i 


New Orleans 
Medical and Surgical 


Journal. 








VOL. LXVIII. APRIL, 1916. 








Original Articles 


(No paper published or to be published in any other medical journal will be 
es for this department. All papers must be in the hands of the Editors on the 
tenth day of the month preceding that in which they zre expected to appear. A com- 
plimentary edition of one hundred reprints of his article will be furnished each 
contributor should he so desire. Covers for same, or any number of reprints, may 
be had at reasonable rates if a WRITTEN order for the same accompany the paper.) 


HOOKWORM HISTORY SCHEDULES OF TWO MALE 
PATIENTS TREATED WITH THYMOL AT THE 
U. S. MARINE HOSPITAL, WILMINGTON, N. C. 


By FLOYD GRAVE and H. M. SLATER. 


INTROPUCTION.—The publication of these histories has two 
points in particular in view, namely, (1) to place on record cer- 
tain results obtained in the use of oil of chenopodium, and (2) to 
show the schedule method that has been in use for several years 
at the U. S. Marine Hospital in Wilmington in taking clinical 
histories of parasitic infections. 

Our schedules consist of a three-page printed sheet of catch 
words that represent the characters or symptoms it is desired to 
observe. These words are “checked” in case of positive findings 
and crossed out in negative findings. While the resulting diction 
is not always so euphonious as in some other plans that are 
adopted, the schedules have the advantage of greater uniformity 
and completeness, so that in a large series of cases the separate 
symptoms can be more easily compared than is usually the result 
in clinical histories taken by different observers. There is noth- 
ing new in principle in the plan, but so far as can be judged from 
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literature on hookworm disease, its application and details repre- 
sent several departures from usual procedures. While in charge 
of the Marine Hospital at Wilmington, I assigned cases to my 
different associates in order to test the schedule system rather 
thoroughly in hookworm infection, and I now propose to pub- 
lish several of these histories in various medical journals in order 
to give the system, as applied to hookworm disease, a wider pub- 
licity. C. W. StIves. 


CASE NO. 9. UNCINARIASIS. TREATED WITH THYMOL. 
By H. M. SLATER, M. D., Assistant. 


Family history.—R. L., from Bolton, N. C., brother of Case No. 
10. Patient is a white boy, six years old, and is the seventh of a 
family of eight children. The family history is unimportant except 
that the entire family is an extreme type of the tenant white class, 
in very poor financial circumstances, of inferior mental status, and 
every member of the family has the general outward appearance of 
hookworm effects. There is at least one case of pellagra (a sister, 
age 14) and an additional sister seems to have died from pellagra. 

Personal history.—The patient has had poor general health, has 
always been subject to frequent coughs and colds, has had measles, 
mumps, scarlet fever, and whooping-cough, but his history is nega- 
tive for chicken-pox, chorea, convulsions and diphtheria. He denies 
the use of tobacco in any form and does not dip snuff. He has had 
ground itch every summer as far back as he can remember. 

Present illness.—The patient can give no definite date of onset 
of his present illness. As nearly as could be ascertained, for the 
past two and one-half years he has been gradually losing weight 
and strength. During the past year he has been troubled with 
shortness of breath on exertion but at no time has there been any 
shortness of breath when lying down. During the past year or so 
he has been troubled with some pain in the epigastrium which has 
been more or less continuous. In addition there has been some 
aversion to food, with nausea and vomiting. The vomiting has had 
no relationship to the time of meals. There has been no vomiting 
of blood. His bowels have been regular and at no time have the 
stools been tarry. 

The patient does not give a history of being a “dirt eater.’’ He 
denies having eaten dirt in the past or having an abnormal appetite 
of any kind. This was disproved by finding in his stools, while in 
the hospital, large quantities of paper. 

Physical examination.—General: His standing height is 3 feet 6 
inches, sitting height 1 foot, 9.75 inches; without shoes and stock- 
ings and coatless, he weighs 27% pounds. General appearance is 
poor; apparent age five years; personal hygiene poor; emaciation 
slight; and he looks anemic; head is of about medium size and is 
slightly boxed; hair blond, dry but smooth; Pediculus capitis present. 
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Glasses are not worn; exophthalmos, von Graafe’s and Stellwag’s 
signs are negative; eyebrows poorly developed; stare is blank; pu- 
pils are contracted, also regular in outline; reactions to light and 
accommodation are normal; convergence is good in the right eye 
and is well maintained; there is an internal strabismus of the left 
eye; all his brothers and sisters but two have left internal strabis- 
mus, which is not present in the father or mother, but which, ac- 
cording to the father, was present in patient’s paternal grandmother. 
There is no nystagmus; sclerotics are pearly and the conjuctive are 
very pale; there is no night blindness, blepharitis, or trachoma. The 
eyesight was not tested as the patient does not know the alphabet. 

Ears normal in shape, without history of discharge or pain, and 
the hearing is good in both ears. 


Facial expression has a pinched, listless quality to it, which is 
somewhat masked by marked edema of the eyelids and the face. 
The skin is quite pale and dry. 


Trunk symmetrical, negative as to scoliosis, kyphosis, and lor- 
dosis. Shoulders square but slightly drooped; scapulas slightly 
winged; abdomen symmetrical, markedly protuberant, without evi- 
dence of abnormal peristalsis or hernia; girth at umbilicus 52 cm.; 
superficial veins of abdomen prominent, coursing downward to join 
others, at the inguinal region which are coursing upward at the 
thighs; on palpation, the abdominal walls are somewhat tense, but 
no mass is felt: 

Arms and legs not deformed; patient reports some joint pains; 
some evidence of emaciation which is partially masked by edema; 
large veins of legs are prominent over upper front and lateral as- 
pects of thighs, extend upward and unite in region of Poupart’s 
ligament with prominent veins from thorax and abdomen. 

Skin slightly dry, pale, without jaundice or atrophy; little perspi- 
ration, no night sweat, ulcer, scar, scabies, Tinea, or Pediculus ves- 
timenti. 

Edema present under eyes, some on the feet and legs but none 
noticed elsewhere. 

Muscles soft and flabby; infraspinatus rather undeveloped; grip 
poor; right handed; dynamometer tests, right 3-3.5-3, left 2.5-3- 
3.75 (kilos). 

Thyroid is normal, submaxillary and cervical glands are enlarged. 

Respiratory system.—Speech slow, hesitating, drawling, no stut- 
tering. Mouth-breathing moderate; nose with tallowy skin; nega- 
tive as to epistaxis, discharge, and obstruction; both tonsils en- 
larged but not cryptic; adenoids not discovered. 

Chest normal in shape. Respiratory rate 19; no dyspnea; chest 
measures 54.25 cm. on inspiration, 51.5 cm. on expiration, giving 
an expansion of 2.75 cm.; respirations free and equal; vocal fremi- 
tus normal; percussion resonance increased at right; breath sounds 
over entire chest are somewhat exaggerated and harsh, but whis- 
pered voice is normal and rales are not heard. Spirometer tests 
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gave 400-480-480 cc. Percussion note over right apex is somewhat 
impaired but normal over remainder of thorax in front; over right 
back, percussion note is impaired down to level of spine of scapula, 
note over remainder of back is normal. 

Circulatory system.—Temperature 37.7° C.; pulse 122, rapid, 
regular in force and rhythm, with normal tension; blood pressure, 
systolic 90, diastolic 64 (Tycos). Pulsations marked in precordial, 
jugular, and epigastric regions; heart enlarged to left, apex beat 
diffuse, 1 cm. outside nipple line, and 7.5 cm. to left of midsternal 
line; no retrosternal dullness; beat sounds clear, heaving; at the 
apex, the first sound is short, followed by a low-pitched, blowing 
murmur which lasts throughout systole and is followed by the sec- 
ond sound which is somewhat lower pitched than normal; this 
systolic murmur is transmitted to the left axilla and is heard at the 
angle of the scapula; at the apex, the heart beat is diffuse and forci- 
ble, and the point of maximum impulse is located in the sixth 
interspace outside the mid-clavicular line; for blood counts, see 
table 2. 

Digestive system.—Lips pale, almost devoid of color, without 
herpes; tongue pale, not coated or fissured; teeth moderately de- 
cayed, uncared for. Gums slightly spongy, pale, no pyorrhea. 
Appetite good, prefers sweets to sours. Complains of pain in stom- 
ach, with nausea and vomiting, but not of epigastric tenderness, 
heartburn, hematemesis, or eructations; stools show eggs of Necator 
americanus. 

Liver and spleen palpable; edge of liver palpable at costal margin. 

Nervous system.—Sleep is good, but with dreams; complains of 
headache and dizziness; is listless in behavior. Reflexes, superfi- 
cial and deep, are active; Babinski’s reflex negative. 

Genito-urinary system.—States that he urinates two to three 
times per day and wets the bed; urination not painful or difficult. 
Urinalysis negative. 

DraGnosis.—Uncinariasis, pronounced. 

TREATMENT.—The treatment (table 1) consisted of putting 
the patient upon a soft diet free from fats and oils for the twenty- 
four hours previous to the administration of the thymol; then 
with the administration of 20 cc. of a saturated solution of mag- 
nesium sulphate at 6 p. m., with an abundance of water; the next 
morning he was given 2.5 grains of thymol at 7 a. m., and again 
at 8 a. m. 2.5 grains were given, followed at 10 a. m. by 20 cc. 
of magnesium sulphate. The patient was not allowed any break- 
fast except some coffee without milk. The above routine of 
treatment was followed in all the treatments with the exception 
of the fourth and fifth weeks, when a total of ten grains was 
given in each instance, and again in the sixth and seventh weeks 
when a total of twenty grains was given in each case. 
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The treatments were all well borne. There was no interfer- 
ence with the normal life of the patient except on the day of the 
treatment, when he was kept in bed until after the final dose of 
magnesium sulphate had been given. 

The results of each administration of the thymol are shown in 
table 1. As will be seen, the male and female worms are about 
equally divided among the total number secured. The majority 
of the worms were passed at the first two treatments. 

The blood picture is shown in table 2. On admission the red 
cells were 1,928,000 with the hemoglobin at 24%. On discharge 
the red cells had increased to 4,568,000 and the hemoglobin to 
70%. There was practically no change in the blood picture until 
treatment with ferrum reductum was begun on July 28. This 
was given in I-grain doses three times a day. The blood exami- 
nation at the end of the second week after this date shows that 
the hemoglobin had increased 19% points in seven days. The in- 
crease the following week was even greater when there was an 
increase by 24% points. For the seven days following August 
31, the red cells increased 508,000, as compared with an increase 
of 148,000 for the seven days preceding this date. During the 
last week of the treatment the red cells increased 760,000, while 
the hemoglobin remained practically stationary. 

Table 2 shows the differential blood picture during the stay at 
the hospital. It does not show anything important except that 
there was a high eosinophile count varying from 17% to 38%. 
There was a slight increase in the neutrophiles during the last 
week, which was probably due to a superficial wound of the foot. 

CoNDITION ON DiscHARGE.—The patient was discharged on 
August 27. The physical examination at this time showed that 
the improvement has been marked since his admission. He has 
gained ten pounds in weight, weighing 37.5 pounds. His con- 
junctive are still pale, but there is a noticeable increase in the 
color since admission. The sclere have just a suspicion of being 
pearly. The internal strabismus of the left eye has improved 
somewhat, due possibly to the better nourishment of the muscles 
concerned. 

The abdomen is protuberant, but all signs of ascites have dis- 
appeared, likewise the edema of the feet and face. The systolic 
murmur still persists, but it is not so loud, and the “booming” 
quality of the heart sounds has largely disappeared. The point 
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of maximal impulse measures 6.5 cm. from the mid-sternal line, 
a decrease of 0.75 cm. since admission. The liver and spleen are 
still palpable. 

A great change has been noted in the outward appearance of 
the patient. On admission he seemed to be leading little more 
than a vegetative existence. He cared only to sit around or sleep. 
His voice was so weak that one could hardly understand what he 
was trying to say. He was not in the least interested in what the 
boys around him were doing, and under no pretext could he be 
enticed to play with them. After two or three weeks, a marked 
change was evident in him. He began to be alive to what was 
going on about him. He began to play with the boys and, before 
he was discharged from the hospital, he seemed to be much alive 
and as mischievous as any normal boy of his age. 

Patient was seen for the last time at his home on October 11. 
He had continued to improve since his discharge from the hospi- 
tal, was spirited and lively. He had changed from a weed to a 
young animal. Dynamometer tests increased to, right 9-9-9, left 
9-8-6.5. Heart seemed normal in size, apex beat punctuate, in- 
side nipple line, sounds normal and clear, without murmur. For 
blood, see table 2. 


TABLE 1.—Doses of thymol and number of worms collected. Case No. 9. 


Grains of Thymol Hookworms Collected. 
2nd Male Female Total 
2.5 159 88 247 
2.5 16 75 91 
6 19 25 
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TABLE 2.—Blood Counts. Case No. 9. 
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CASE NO. 10. UNCINARIASIS. TREATED WITH THYMOL. 
By FLOYD GRAVE, M. D., Acting Assistant Surgeon. 


V. L., from Bolton, N. C. 

Patient is a white boy, age 10 years. 

Family history.—Father works in a lumber mill. Mother living, 
has had nine children, all living except a daughter who died this 
summer, at the age of four years, supposedly of pellagra. The 
family is rather an extreme example of the tenant white class; all 
members, judged from clinical appearances, are hookworm patients 
and one of the girls, age 14 years, now has pellagra. 

Personal history.—Born in South Carolina. Brother of Case No. 
9. Height sitting, 1 foot, 11.5 inches; standing, 4 feet, % inch. 
Weight 46 pounds. Patient’s general health is poor. His history 
is positive for frequent coughs, colds, influenza, malaria, measles, 
and whooping-cough; negative for chicken-pox, mumps, pneumo- 
nia, rickets, scarlet fever, smallpox, vaccination, tonsilitis, and ty- 
phoid. He denies chewing, dipping, and smoking. Every summer, 
as far back as he can remember, he has had rather severe attacks of 
ground itch. He lives in a small lumber-mill settlement, in a 
“company house” of very modest appointments, provided with a 
privy. 

Physical examination.—July 12, 1914. Physical condition is 
markedly poor; general appearance poor; apparent age seven or 
eight years; personal hygiene poor; emaciation marked, very slen- 
der; head medium in size; hair blond, dry, smooth, medium in 
quantity; no pediculosis. 

Eyebrows well developed; eyes with a blank stare; pupils slightly 
dilated, but react normally to distance and light; external ocular 
movements are good, except that convergence is weak and not well 
sustained; sclere pearly, conjunctive pale; eyesight not tested, eyes 
negative as to glasses, exophthalmos, von Graafe, strabismus, nys- 
tagmus, night blindness, blepharitis, and trachoma. 

Ears are normal in shape; patient sometimes has earaches; no 
discharge; hearing good. 

Facial expression pinched, blank, and languid. Trunk is sym- 
metrical, negative for scoliosis, kyphosis, and lordosis. Shoulders 
square, right lower than left; clavicles prominent; scapule winged; 
abdomen normal in form, walls flabby and loose, girth at umbilicus 
54 cm.; no hernia. 

Arms and legs normal in form; joint pains at shoulders and 
wrists. 

Skin is pale and sallow, but otherwise normal except on legs 
where it is dry and scaly; somewhat suggestive of pellagra; there is 
a moderate amount of perspiration. 

Edema was not noticed. 

Muscles soft and flabby; infraspinatus underdeveloped; grip fair; 
right handed; dynamometer tests right hand 9-9-10, left hand 
9-9-9 (kilos). 
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The posterior cervical, the axillary, and the inguinal glands are 
palpable but not excessively enlarged. 

Respiratory system.—Speech is slow, hesitating, drawling, nasal 
in quality, negative as to stuttering. Mouth breathing is very 
marked; patient reports epistaxis; skin of nose is tallowy; no ob- 
struction, bridge narrow. Both tonsils are slightly enlarged; ade- 
noids not discovered. 

Chest flat. Respiratory rate 20, normal right and left; at rest 
no dyspnea, but even upon slight exertion dyspnea becomes marked 
and cervical pulsations very violent; chest measures 60% cm. at 
inspiration, 56% at expiration, so that the expansion is 3.5 cm.; dry 
spirometer tests gave 800, 800, and 880 cc. 

Vocal fremitus and percussion resonance normal, breath sounds 
over entire chest are exaggerated, but have the same relative in- 
tensity; whispered voice normal; patient is negative as to rales, 
bronchitis, hemoptysis, and expectoration. 


Circulatory system.—Temperature 37.4° C., pulse 90, regular in 
force and rhythm; vessel wall compressible; blood pressure, dias- 
tolic 54, systolic 98 (Tycos). Pulsations slight in precordial, 
marked in jugular region; heart normal in size, apex beat punctu- 
ate, inside nipple line, 6.56 cm. from midsternal line; no shock or 
thrill palpable; dullness over precordium is not increased to the 
left or right; just inside the point of maximum impulse there is a 
soft blowing systolic murmur probably hemic), that is transmitted 
for a short distance into the left axilla. For blood counts see 
table 4. 


Digestive system.—Lips very pale, no herpes; tongue pale with a 
light, moist, white coat, teeth uneven, uncared for, but in a fair 
condition. Gums normal; appetite good to poor, prefers sours to 
sweets, admits that formerly he was a dirt-eater but disclaims the 
habit at present. Complains of pain in the stomach, epigastric 
tenderness on pressure, heartburn, nausea, vomiting, and eructa- 
tions, but not hematemesis. Bowels regular except for some di- 
arrhea. Stools with eggs of Necator americanus, 10 being in an 18 
by 18 mm. preparation; negative for other parasites. Liver edge is 
palpable and extends 3 cm. below the costal margin in the mid- 
clavicular line. 

Nervous system.—Sleeps well but has dreams and grits the teeth. 
Complains of headache and occasional dizziness. He is listless, 
taking no interest in what is going on about him. Has not advanced 
beyond the first grade in school. Answers to questions are delayed 
and in general he seems markedly below boys of his age. 

Genito-urinary system.—Says he urinates two or three times per 
day, and that his micturition is attended with burning; wets the 
bed. Chemical and microscopic examination of the urine was nega- 
tive: color, lemon, clear; no precipitate; reaction very slightly 
acid; specific gravity 1016; blood, albumen, and sugar negative. 

DraGNosis.—Uncinarsiasis, very typical and pronounced. 
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TREATMENT.—The weakness of the patient made the adminis- 
tration of small doses of thymol imperative. Frequent attacks 
of vomiting rendered the first treatment difficult, but after the 
first three treatments the doses were well borne and no symptom 
was produced except a slight headache. In all seven treatments 
a total of 343 hookworms was expelled, of which 155 were males 
and 188 were females. After the third treatment, the blood 
showed no improvement, and it was considered advisable to ad- 
minister reduced iron; and doses of one grain each were given, 
three times a day. The results of this treatment were quite re- 
markable, as may be seen by referring to the chart. During the 
time of the treatments, which extended over a period of seven 
weeks, patient gained 12 pounds in weight and showed a corre- 
sponding improvement in every other way. His mental condi- 
tion is greatly improved and he is able to take a lively interest in 
all that is going on about him. 

A physical examination made August 16 showed the following 
changes : 

General appearance fair; personal hygiene good; hair oily, 
abundant; stare absent; pupils normal, sclerotics slightly pearly ; 
conjunctive slightly pale. Facial expression normal and bright: 
girth had increased from 54 cm. to 67.5 cm.; skin moist, much 
perspiration; not rough on legs; muscles not flabby; dynamome- 
ter, right 9-8-9, left 7-8-6 (kilos); only the cervical glands pal- 
pable; speech clear, nasal; mouth breathing moderate; respira 
tory rate 24; inspiration 65 cm., expiration 61.5 cm.; breath 
sounds normal; pulse 70; blood pressure, diastolic 54, systolic 
98; jugular pulsations slight; heart, dullness just outside nipple 
line; apex beat not seen; murmurs disappearing; lips normal ; 
tongue not pale; gums slightly spongy; appetite good; epigastric 
tenderness and heartburn absent; nausea much decreased, no 
vomiting ; liver palpable 2 cm. below costal margin; urinates five 
to six times per day, some burning. General condition greatly 
improved, gain in weight eight pounds. 

The patient was seen for the last time October 11, when he 
was so changed from his appearance in July as to be scarcely 
recognizable. This change has caused much comment among 
his neighbors, and his school-teacher remarked that while last 
year he was indolent, he was now lively, mischievous, and, bright. 
Dynamometer tests showed an increase in the right (to 6-11-12), 
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but not in the left (9-9-9). Inspiration gave him 64.5 cm., expi- 
ration 59 cm. The systolic murmur had become very slight. The 
blood had become practically normal, see table 4. 


TABLE 3.—Doses of thymol and number of worms collected. Case No, 10. 





Grains of Thymol Hookworms Collected. 

Ist 2nd Male Female Total 
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TABLE 4.—Blood counts. Case No. 10. 
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AN EPIDEMIC OF LA GRIPPE. 
By CHAS. S. HOLBROOK, M. D., and WM. B. TERHUNE, M. D., Jackson, La. 


The wave of infectious colds which has swept over this coun- 
try the past few months prompted the Resident Staff of the East 
Louisiana Hospital for the Insane to study most carefully and 
report an epidemic of what we have been pleased to term La 
Grippe. 

The careful observation under which our patients are kept has 
enabled us to study the disease from its incipiency to its termi- 
nation in all of the one hundred and fifty cases included in this 
report. Doubtless there were mild cases that never came under 
observation. 

ORIGIN OF THE Eptpemic.—On the 24th of November a physi- 
cian in charge of the male patients complained of suffering from 
a severe “cold.” This was the first case we have a record of. 
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The physicians are in closer contact with the outside world than 
the other residents of the institution, so it is probable that the 
infection was introduced by him. 

CoursE AND DuraTion.—The second case developed six days 
after the first, a male patient being attacked. During the next 
four days new cases developed daily among the male patients, 
but nowhere else within the institution. On the fourth day fol- 
lowing the outbreak among the male patients, a male employee 
contracted the disease. For the following five days many new 
cases developed among the attendants. The epidemic among 
the male patients reached its height during this time. On the 
fifth day following the onset of the contagion among the male 
attendants, a female attendant employed in the main dining hall 
became ill. It was not until four days later that another case 
occurred among the female employees, after which time new 
cases developed daily among them. 

Chart One. 


Chart showtng time of onsel among restdents of the unsteLutror. 
ole the interval Between each group. 


By now the epidemic was subsiding among the male patients, 
but was at its height among the male attendants. On the seventh 
day after the outbreak occurred among the female attendants, 
the first case was reported among the female patients. It is of 
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importance to note that the male and female patients rarely come 
in contact, while the male and female attendants are very closely 
associated, in some instances a man and his wife both being em- 
ployed as attendants. This is of interest when we observe how 
the epidemic spread. First a physician in close contact with the 
male patients is attacked; then the male patients themselves. 
Next the male attendants; then the female attendants, and finally 
the female patients. 

The duration of the epidemic was approximately 42 days, al- 
though a very few cases have developed since then, and these are 
not included in this report. As we have seen the epidemic begin- 
ning during the latter part of November—reached its height the 
last part of December, and ended abruptly the middle of January. 
During the two months subsequent to this time the institution has 
been practically free from La Grippe. 


Chart Pwo 


Chart showing the Course of the Epidernte 
In Osler’s System of Medicine it is stated that, “The robust 
members of the community seem more susceptible to influenza.” 
This was noticeably true during this epidemic. The percentage 
of infection among sixteen hundred patients was five per cent., 
while forty-two per cent. of the one hundred and twenty attend- 
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ants employed were attacked. 

SyMPTOMS.—The symptoms presented by the patients during 
this epidemic were practically the same in all. Hyperpyrexia 
was the most constant symptom. In eighty-nine per cent. of one 
hundred and fifty cases the temperature was over 102°. The 
high fever was most alarming; a temperature of 104° to 105° 
was not at all unusual. In only a few cases was an initial chill 
reported, although a number of patients experienced a chilly sen- 
sation. Coryza was complained of in seventy-nine per cent. of 
the cases; headache in fifty per cent.; backache in twenty-five 
per cent.; pain in the thorax in twenty per cent., and abdominal 
pain in six percent. Forty per cent of the patients were 
greatly prostrated during their illness, and practically all of them 
were very weak when they first got out of bed. Forty-six per 
cent. of those attacked were severely nauseated and vomiting was 
often a very troublesome symptom. Twenty-three per cent. 
showed nervous manifestations, such as insomnia and restless- 
ness, while fifty-two per cent. suffered from an unpleasant cough. 

The blood counts usually showed a total white cell count of 
from nine to twelve thousand, approximately thirty per cent. of 
which were small mononuclear cells. 

Smears of sputum from the patients were examined as a mat- 
ter of routine. In the majority of the cases, small, gram nega- 
tive, bacilli, morphologically B. influenzae, were found associated 
with many cocci. We were able to obtain several characteristic 
cultures of this bacillus on blood agar. 

CoMPLICATIONS.—Pneumonia was the most common compli- 
cation. It developed in ten per cent. of those infected. Eight 
per cent. developed an otitis media. Nine patients suffered from 
pleurisy, three from empyema, and two from severe laryngitis. 
Herpes simplex was encountered in six cases. 

MortTaLity AND AuTopsies.—Eleven per cent. of the inmates 
of the institution who were infected died, while the mortality 
was only two per cent. among the employees. With two excep- 
tions those who succumbed were elderly people. 

Four autopsies were held. In each the lesions of broncho- 
pneumonia were found. In one a left-sided empyema was dis- 
covered. From this pus B. influenzae was isolated. 

TREATMENT.—An initial purgative was always ordered and an 
intestinal evacuant was administered when indicated thereafter. 
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The patients were isolated as much as possible, and the rooms in 
which they were kept were always well ventilated. 
Fever was combated with tepid baths, and prostration with stim- 
ulants, such as whiskey and digalen. Great care was taken to 
keep the patients warm, and the only food allowed them con- 
sisted of liquids and other articles of soft diet. 
Severe pain, insomnia, and restlessness were usually combated 
with aspirin, codein, and small doses of morphin. A prescrip- 
tion containing aspirin and Dover’s powders seemed to be more 
beneficial than anything else, and for that reason it was used al- 
most as a matter of routine. 
1st. The wave-like manner in which the infection spread over 
the institution. 

2nd: The sudden beginning, duration, and abrupt ending of the 
epidemic. 

3rd: The high temperature in nearly all of those attacked. 

4th: The high incidence of infection among the attendants, com- 
pared to the small per cent. of inmates infected. 

5th: The high mortality among the inmates compared to the 
low mortality among the employees. 
A fact not previously mentioned, that only ten colored pa- 
tients were infected, although the negro inmates compose 
over a third of our total population. There were no 
deaths among the negroes. 

In conclusion, we wish to acknowledge our indebtedness to Dr. 
T. W. Evans, a member of our staff, for the very great assist- 
ance he has rendered us in preparing this paper. 





TWO CASES OF TRACHOMA IN NATIVE-BORN 
LOUISIANIANS.* 


Dz T. J. DIMITRY, M. D., New Orleans. 


I wish to present this evening two cases of trachoma in native- 
born Louisianians. I think this disease is progressing in this 
state, and that we are finding more and more cases. Ophthal- 
mology has made but little progress in the treatment of trachoma. 
We lack a knowledge of its etiology. If you find the cases after 
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the destructive work has been done, the diagnosis is easy. The 
disease produces scar-tissue in the lids and blinking irritates the 
cornea and vessels rush in to protect the irritated cornea. The 
early diagnosis is difficult. These cases are a few of those that 
have been treated by my method, and the success which my as- 
sistants, Drs. Larose and Dunn, have had in these cases is nicely 
shown. I think we cure trachoma, as every case is being dis- 
charged as cured. 

In the first case here presented, the patient has had the disease 
since eight years of age. The second case has not had the dis- 
ease so long, and is perhaps in better condition. We are trying 
to keep immigrants out of this country who have the disease, but 
we are not making the proper efforts to keep the disease from 
spreading in our own country. You have all heard of the treat- 
ment by silver nitrate and copper sulphate, which only produces 
more scar-tissue in a disease which is already a scar-tissue dis- 
ease. This method of treatment makes the lids as soft as wet 
leather. The disease is readily and easily cured in this mechan- 
ical way by expressing the follicles. (Technic shown on patients.) 

Bohlit has written a great deal on the subject of trachoma. In 
our section we have two per cent. of such cases, while in New 
York every other case is one of trachoma. I think we are not 
watchful enough in this vicinity, or there would be a greater in- 
crease, especially in the asylums. 

The early sign of the disease is that of an acute conjunctivitis, 
like pink eye, but of a chronic type, and in spite of all we can do, 
the disease progresses, unless something is done to express these 
follicles. The technic is as follows: A metal stick is wrapped 
with cotton, cocain is instilled in the eye, and the conjunctiva of 
the tarsus is massaged. The cotton probe is put under the tarsus 
and pressure is made as shown. The follicles are pressed out, 
this done every other day. If the conjunctiva is denuded, wait 
for several days. 
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A CASE OF BILATERAL COLONIC PYELITIS.* 
By H. W. E. WALTHER, M. D., New Orleans. 


This is a case of bilateral pyelitis caused by the B. coli com- 
munis. The patient entered the hospital complaining of frequency 
of urination accompanied by ardor urinae. Physical examination 
and history show a male, single, aged 45, gardener by occupation. 
The past history reveals nothing of note. Had a Neisserian in- 
fection thirteen years ago without complications; was operated 
upon for left hydrocele eight years ago. 

His present trouble started two days before admission to Dr. 
Joseph Hume’s service, which was on December 22, 1915. He 
was forced to void urine every fifteen minutes, day and night, 
and each urination was accompanied by intense burning. He suf- 
fered pain in both lumbar regions and had 104° F. fever. The 
marked frequency and urgency simulated urinary tuberculosis. 
Patient states that five years ago he had an attack similar to this 
one while in the Minneapolis City Hospital, attack at that time 
lasting one month. 

General examination was negative except that upon palpation 
over kidney regions some tenderness was experienced by patient, 
tenderness more marked over right kidney. Neither kidney pal- 
pable. Genitalia negative externally, seminal vesicles not palpa- 
ble per rectum, but prostate was somewhat enlarged and tendez, 
and the prostatic secretion showed a fair number of pus-cells and 
B. coli communis. 

A specimen of the mixed (bladder) urine showed a trace of 
albumin, no sugar, no casts, many pus-cells, many Gram-negative 
bacilli, and no red blood cells. No acid-fast bacilli found. 

X-ray examinations of the entire urinary tract upon two differ- 
ent occasions were reported negative for calculus. 

Phenolsulphonephthalein, 6 mg., intravenously administered 
showed : 

First hour 150 c.c urine Yo phthalein 
Second hour 50 c.c. urine 5% phthalein 
Total output 200 ¢.c. urine phthalein 

I did cystoscopy and double ureteral catheterization after first 

producing anesthesia locally to posterior urethra and _bladdet 
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(which were highly inflamed) with two ounces of a half per cent 
alypin solution, this solution being left in the bladder for half an 
hour before instrumentation as advocated by Braun. Cystoscopy 
showed a somewhat inflamed bladder, the trigone and the area of 
mucosa around the ureteral ostia being more deeply injected than 
normal. At other spots the mucosa appeared dull and dark red 
in color especially at bladder neck, which bled upon touch. No 
obstruction was met to ureter catheters on either side; catheters 
being put up to kidneys. Many pus-cells and many B. coli com- 
munis were demonstrated from both kidneys, the infection being 
a little more severe in the right kidney. Pelvic capacity of left 
kidney, 5 c.c.; capacity of right kidney, 15 cc. Both renal pelves 
were lavaged at this time with a one-fifth per cent. silver nitrate 
solution. 

Within a few hours following this first lavage the fever 
dropped to normal and all pain in the sides disappeared. Fre- 
quency persisted still. After four days fever again rose to 104° 
F., and again lavage was performed, this time using one-half per 
cent. solution of silver nitrate. Patient had a normal tempera- 
ture following this which lasted two weeks, he receiving four 
more pelvic lavages in the interim. Again the fever rose to 102° 
F., and lavage again brought it down to normal, where it has re- 
mained until now. The left kidney is now free from organisms 
and pus and the right kidney has but a few pus cells and organ- 
isms. , 

I am unable to explain the rise in temperature after fourteen 
days of normal temperature other than that I suspect that at the 
time this rise occurred the patient suffered from a ureteral block. 
I intend to prove or disprove this by a pyelogram. Keyes is of 
the belief that every renal colic accompanied by a rise in temper- 
ature is indicative of acute stoppage of the ureter and the cause 
of this stoppage is usually a small stone, a slight kink, thick clump 
of pus, or a ureteral stricture. 

This patient received in all six lavage treatments to date; at 
each sitting the strength of the silver nitrate solution was in- 
creased, so that at the last lavage a two per cent. solution was 
employed. Geraghty uses as high as a five per cent. silver nitrate 
solution in the kidney, but we have never found the need in using 
so concentrated a solution, which cannot always be considered 
safe. 
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DISCUSSION. 


Dr. Eustis—Do not these infections vary in virulence? 


Dr. Walther—Unquestionably, yes. Infections with the B. coli 
communis in the kidney are the mildest and the most easily man- 
aged, while infections with the staphylococci or streptococci group 
require most energetic treatment and are, at times, very hard to 
cure by this technique of lavage alone. 

Dr. Butterworth—What is the youngest age at which you can 
cystoscope these cases? 


Dr. Walther—My experience with children has been limited. I 
have cystoscoped a girl of twelve years. Dr. Samuel Logan, of our 
staff, has mentioned a case to me in which he cystoscoped a boy of 
seven years. 


Dr. Nix—What experience have you had with the various internal 
urinary antiseptics in pyelitis? 


Dr. Walther—Internal urinary antiseptics have a limited use in 
kidney infections. Urotropin is the only one I employ and then 
only in large doses, that is, fifteen to thirty grains in a glass of 
water every three hours. As urotropin at times produces hema- 
turia, this must be watched for. The patient should be at rest in 
bed to derive the most from internal medication; the patient’s urine 
must be rendered acid in reaction if any action whatever is desired 

“from the urotropin. And even with all this, but little formalin will 
be liberated in the urine at the level of the kidneys. We know that 
the urine as it is excreted by the tubules of the kidney, coming from 
an alkaline blood, is usually alkaline and rarely becomes acid until 
it has reached the bladder. Therefore little action from the admin- 
istration of internal urinary antiseptics can be hoped for in renal 
infections. As routine, however, they should be given, with the 

hope that they will do some good even though it be infinitesimal. 

Dr. Larose—Would you cystoscope and do ureteral catheterization 
in the presence of a rise in temperature? 

Dr. Walther—Yes, if the fever persisted and if the patient was 
suffering. Pelvic lavage will reduce the temperature and the renal 
pain in a few hours. I say pelvic lavage does it, but it is very likely 
that in many of these cases the mere passing of the ureteral cathe- 
ter, thereby relieving the block to the outflow of urine, produces 
the desired result. 
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PRESENTATION OF CASES. 
By DR. S. M. D. CLARK, New Orleans. 
CASE 1—PROFOUND ANEMIA FOLLOWING AN INCOMPLETE ABORTION 
WITH INFECTION: 

I present this woman for reason of her profound anemia. If 
this is a simple, secondary anemia, it is the most profound that I 
have ever seen. The question is,—are we dealing with an atypical 
pernicious anemia, or a grave secondary anemia? 

History: She had a three months’ miscarriage about the first 
of the year, spontaneously passing the fetus, the sex of which was 
recognizable. She went to bed and continued to lose. After about 
a week of losing she called in a doctor who is supposed to have 
curetted her several times, with no check in the bleeding, she con- 
tinuing to lose until the day of admission three weeks later. 


When this woman came into the ward, we found that she had 
a very offensive vaginal discharge, suggesting infected retained 
material. Furthermore, her blood picture showed hemoglobin 
15%, total reds 965,000, whites 4,340, and polys 88. 

Without an anesthetic, sponge forceps were inserted into the 
uterus and a large quantity of decomposing placental tissue was 
removed. The uterus was packed with an iodine gauze wick, 
which was removed in twenty-four hours. Since this time, from 
a local standpoint, she has cleared. 

Had I been sure of this being a secondary anemia, transfusion 
would have been ideal, but since there was a doubt, transfusion 
had to be held in reserve. 

She was given cacodylate of soda, hypodermatically, grain 
one, in combination with Blaud’s pills, going as high as forty-five 
grains a day. In the past two weeks this woman has made tre- 
mendous progress. She is ravenously hungry, and eats every- 
thing given her. 

BLOOD PICTURE. 

1/20/16—Hem. 15% ; reds 965,000; whites 4,340; polys 88. 

1/22/16—Hem. 15-20% ; reds 1,185,000. 

1/24/16—Hem. 15%; reds 1,215,000; whites 6,944; polys 78. 

Nucleated red cells found. 
2/ 5/16—Hem. 15%; reds 1,315,000; whites 6,249; polys 76. 
Nucleated reds 4 to differential count of 100. 
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2/12/16—Hem. 30%; reds 1,765,000. 

2/19/16—Hem. 50% ; reds 3,180,000. 

1/26/16—Widal negative. 

2/ 6/16—Stools: No ova found. 

So one can see the marvelous transformation in this woman’s 
blood picture, having when she came in a hemoglobin count of 
15%; reds 965,000; whites 4,340; and now a hemoglobin count 
of 50%; reds of 3,180,000. \What especially interests us, is this 
a permanent improvement, or are we dealing with a temporary 
improvement that so frequently occurs in pernicious anemia? 


CASE 2.—PRURITUS VULVAE ASSOCIATED WITH DIABETES: 


This was one of the most extensive types of pruritus vulve 
that I have ever seen. When she came into the service, there was 
an erythematous area extending from the umbilicus down on the 
lower half of the abdomen to the vulva, and down both thighs as 
far as the knees. The skin was edematous, the vulva was leath- 
ery and cracked in numerous areas. The vagina was acutely in- 
flamed, with an irritating discharge coming down from the cervix. 
Urine showed 2/5% sugar. She was placed upon a constitu- 
tional and local treatment. Constitutional: the Allen Antidia- 
betic Treatment. Local: She was given hot Sitz baths several 
times a day, remaining in this water for thirty minutes to an hour. 
After coming from the bath, the following lotion was applied to 
the involved area: 

Magnesium Carbonate 
Zine Oxide 


Calamine aa. iil 
Menthol gr. i 
Rose Water Oz. Vi 


M. and Sig. Apply. 
Furthermore, the following was given as a douche, twice daily: 


Boracic Acid OZ. XXiV 
Anhydrous Zinc Sulphate oz. iv 
Menthol gr. v 


Heaping tablespoonful to one gallon hot water as douche. 

After acute symptoms subsided, a 5% ichthyol ointment was 
substituted for the calamine lotion. 

After about a week of this antidiabetic treatment, the sugar 
disappeared and, as you see now, there has been a marvelous 
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transformation in her condition. She is entirely free from all 
itching, and one would not be able to realize that these structures 
had been in so aggravated a state if he had not witnessed them as 
did we when she first entered the service. 

As you will see, this woman has a very large, pendulous abdo- 
men, for which she has been ordered an abdominal support. 

She has been out of the hospital for several weeks, since which 
time Dr. Elliott has been kind enough to keep in touch with her 
diabetic phase, and he has failed to find sugar at any time. The 
outcome in this case has been most delightful. 


CASE 3.—RETROPERITONEAL, PUERPERAL, SUPPURATIVE INFECTION: 


This case beautifully demonstrates the retroperitoneal route of 
infection often found in puerperal cases, but which I do not be- 
lieve is fully appreciated by the profession in general. We know 
that the lymphatic supply of the cervix is exceedingly abundant, 
therefore the great importance of having a sacred regard for 
asepsis in this region, especially since we know that in every 
delivery there is some breach of surface within this area. 

Many of these cases are curetted, believing that the offending 
material is within the fundus of the uterus,. whereas nothing 
could be more erroneous, since the organism has already far re- 
moved itself from the interior of the uterus and is at a distal 
point in the base of the broad ligament. 

History: She has been having pain in abdomen, especially left 


side, and chills and fever since the birth of last child, October 13, 
1915. Confined to bed since delivery. 


This woman was kept in bed on the rest plan of treatment a 
week or ten days, hoping that this infection would end by reso- 
lution rather than suppuration. When it did not so do, we be- 
lieved that we were dealing with a suppurating focus, which 
would have to be drained. On examination I was convinced that 
we were dealing ith a retroperitoneal type, but which could not 
be drained from below. since it pointed far out into the iliac fossa. 

In order to confirm my belief and to exonerate the possibility 
of tubal involvement, I made a median incision and there found 
a perfectly normal genital apparatus. This median incision was 
then closed and an extraperitoneal incision was made, just within 
the crest of the ileum and my finger tunneled down to the focus 
of suppuration. This woman made a very rapid recovery after 
this drainage. 
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Her blood picture before operation was total whites of 16,600, 
with polys of 83; ten days after operation it showed whites of 
6,100 with polys of 52. 

This condition is what we know as a true pelvic abscess; in 
other words, a connective tissue abscess, and, when drained, 
heals just as an ordinary abscess in the thigh. Whereas, in the 
pseudo pelvic abscess having the fallopian tube as a primary focus 
of infection, healing is not near so satisfactory, owing to the in- 
fected mucosa of the fallopian tube. In the true pelvic abscess, 
a woman can conceive several months afterwards, and go through 
normal gestation. On the other hand, in the pseudo pelvic ab- 
scess, the adnexa as a rule are so thoroughly diseased that con- 
ception does not take place. 

CASE 4.—PUERPERAL INFECTION WITH COMPLETE PERINEAL LACERA- 


TION FOLLOWING INSTRUMENTAL DELIVERY, COMPLICATED 
BY A CHRONIC CYSTITIS AND VIRULENT PYELITIS. 


History: She was delivered with high forceps Aug. 28, 1915, 
since which time has been having incontinence of urine and feces. 
In bed with continuous temperature since delivery. 


When this woman came into the service, she was in a very 
feeble, emaciated state, having little or no fluids within her tis- 
sues. She was put upon proctoclysis of glucose and sodium bicar- 
bonate and given liquids freely by mouth. Urine report showed 
numerous pus-cells, and colon bacillus. 

About a week after being in the service she developed very high 
temperature, which proved to be a double B. Coli pyelitis. Dr. 
Gelpi has vigorously lavaged both kidneys and, though after a 
rather stormy course, shé is now running a normal temperature 
with a sterile urine on one side. 


Lavage 1/5000 silver nitrate instituted at following intervals: 
Dec. 26, 1915 
Dec. 28 P. 8. T. 

Ist hr. 40 cc. 50% 

2ndhr. 26 cc. 20% 


70% for 2 hrs. 
Dec. 29, Lavage. Cultures still show B. Coli. 
Dec. 30, Lavage. 
| a? eA 
1st hr. right 27 cc 25% 1st hr. left 20 cc 20% 
2nd hr. right 26 cc 15% 2nd hr. left 14 cc 5% 


Right 40% Left 25% 
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Jan. 6, 1916 Lavage. 

Jan. 8, Lavage. Cultures still show B. Coli. 

Jan. 10, X-ray negative. 

Jan. 18, Lavage. Cultures still show B. Coli. 

Jan. 31, Lavage. 

Feb. 2, Lavage. Feb. 4, Cultures right side sterile. 

Feb. 5, 10, 16, 23, lavaged left kidney with one-half of 
silver nitrate. 


Examination of blood reveals the following: 

Dec. 19, 1915—Hem. 85% ; whites 14,400; polys 86. 

Dec. 22—-Reds 3,300,000. 

Dec. 26—Whites 31,916; polys 87. 

Dec. 27—Hem. 75% : whites 12,100; polys 73. 

Dec. 29—Whites 10,400; polys 54. 

Dec. 30—Whites 18,200; polys 61. 

Jan. 4, 1916—Whites 15,500; polys 75. 

Wassermann strongly positive (both tests). 

So, in this case, we have had many things to contend with, and 
it looks now that we will soon be in a position to handle her in- 
continence of feces and urine. 

CASE 5._TWISTED UTERINE MYOMA UNDERGOING NECROBIOSIS: 


History: While conscious of the tumor in her abdomen for the 
past 4 years, no trouble whatsoever until about Dec. 26, 1915, 
when she was taken with severe pain in lower abdomen, becoming 
distended and had to go to bed with fever. However, had had men- 
orrhagia and metrorrhagia. 


When admitted to the service she had temperature 100%° and 
also had a rather severe cough. She was kept in bed 21 days, 
hoping for this pulmonary condition to clear up, and at the same 
time she was constitutionally treated, looking towards placing 
her in a better condition to undergo the surgical intervention. 
Temperature never did come down to perfectly normal. How- 
ever, it was decided to remove the tumor. 

On entering the abdomen, a very beautiful specimen was re- 
vealed. First, there was a perfect hooding over of this whole 
tumor by the omentum, which was beginning to become organ- 
ized to the tumor. Omentum was detached without great diffi- 
culty, bringing the tumor into view, which, you see here, is of a 
dark, mottled gray. On further investigation, it was found that 
this tumor had undergone a complete rotation with the resulting 
twisted pedicle. There were other tumors present, but of 0 
interest, and the operation was one easily performed. 
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It is interesting here to see nature’s process of handling these 
twisted, pedunculated fibroids, and I think there is every reason 
to believe that in this case, had we not have gone to the rescue, 
nature would in time have taken care of this tumor by establish- 
ing a new circulation through the omentum, and we would have, 
at a later date, found a “wandering” or detached myoma. 


CASE 6.—TUBERCULAR SALPINGITIS: 


This specimen is shown not so much from its rarity, but more 
for the opportunity it gives me in calling attention to the fre- 
quency of tuberculosis of the fallopian tubes. Prior to our 
routine, dual examination of all specimens, the frequency in our 
service of tubercular salpingitis was far below that reported from 
some of the best organized clinics. Since this systematic investi- 
gation of all adnexal disease has been inaugurated, we have seen 
our statistics markedly change and now find our data in keeping 
with the high percentage of tuberculosis in salpingitis reported 
from other clinics. Unless systematic investigation is made of 
all adnexal inflammations, many a case will be looked upon as an 
ordinary pus infection, whereas upon microscopical inspection, 
might prove to be tubercular. 

CASE 7.-EXSTROPHY OF THE BLADDER, WITH LEFT URETERAL STONE, 
HYDROURETER, PYONEPHROSIS, TRANSPLANTATION OF RIGHT 
URETER INTO THE LOWER SIGMOID, DEATH FIVE WEEKS 
AFTER OPERATION. 

Having mentioned these successes, I] now wish to record a 
failure. 

History: White female 25 years of age, married 5 months. Since 
birth has been afflicted with an exstrophy of the bladder. Comes in 
complaining of pain in left side. 

She had been operated upon at least fifteen times, having ob- 
tained as a reward only a skin covering to the exstrophy, but 
which in no way relieved the woman, except enabled her to wear 
a urinal down the thigh. 

I was stimulated to operate in this case by the excellent resuits 
obtained by Dr. C. H. Mayo in transplanting one ureter at 4 
time, thus dividing the operation into a two-stage sitting. The 
gravity of the situation was explained to the woman, and on 
December 4, 1915, I operated. There was no difficulty encoun- 
tered in the Coffey technique of transplanting this right ureter 
in the junction of the upper rectum and lower sigmoid. This 
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right kidney fluctuated copiously, but after a stormy course of 
five weeks, she succumbed. 

Through the activity and kindness of Dr. Gallant, we were suc- 
cessful in securing a partial autopsy, and I wish to present these 
very interesting specimens. As you will see, instead of having 
a sound left kidney, the essential fundamental of the whole plan 
of procedure, we were dealing with practically a functionless kid- 
ney. Here you will see a kidney honeycombed with abscesses, 
with a large ureteral stone, lodged at the lower third of the 
ureter with an associated hydroureter. 

The mistake made was in believing that this kidney was in rela- 
tively good condition and that the pain in this woman was 
due to the salpingitis resulting from a Neisserian infection as 
was proven at operation. An X-ray picture should have been 
taken to rule out the possibility of any mechanical interference 
with the urine, and though it is a very difficult procedure, in the 
future it will be my effort to test out the capacity of each kidney 
before operating. 

As you will see, the right kidney is in very good condition. 
There is evidence of a mild pyelitis, but the kidney amply able to 
carry on its function. The specimen of the junction of the ureter 
to the lower sigmoid is perfect and we could not have a more sat- 
isfactory joint. Furthermore, at autopsy, there was evidence of 
a retroperitoneal infection, which took its origin from the point 
where the posterior peritoneum was incised in order to get out 
the ureter to make the anastomosis. 

Therefore, one can see that this was not a suitable case for the 
application of this technique, for the one vital point is that in 
dividing the operation into two stages, the one kidney that is not 
disturbed carries on the burden of the work, while the other that 
has been transplanted is immunizing itself against infection. 

Instead of having a good left kidney, there was a dead one, 
and the whole work was thrown on this right kidney. The tox- 
emia from this pyonephrosis on the left side, in combination with 
the retroperitoneal infection, proved too much for the woman’s 
resistance, especially since these cases have a very low margin of 
reserve as evidenced in their lives, they rarely ever going beyond 
thirty-two years. 

Should I come in touch with a similar case in the future, I will 
insert three small rubber dams at the incision of the posterior 
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peritoneum, near the junction of the ureter and sigmoid, and be- 
lieve that this will lessen the chances of the retroperitoneal infec- 
tion. 





A CASE OF SYPHILIS, WITH SECONDARY INVOLVE- 
MENT OF HEART AND KIDNEYS.* 
By ALLAN EUSTIS, M. D., New Orleans. 


The case which I take pleasure in presenting before you this 
evening is one of syphilis, with secondary involvement of heart 
and kidneys. The patient, 12 years old, came to the hospital in 
a convulsion. Family history, negative; no history to account 
for syphilis. Three weeks ago, patient noticed sores on limb, and 
later swelling of lids and ankles, and later convulsions with a 
duration of about five minutes. Among the other symptoms nc- 
ticed were chills, nausea, coma, and general edema of both lungs, 
a presystolic murmur, ascites, anasarca. On examination, urine 
showed 15% of albumen by Purdy method; first diagnosis made 
was one of uremia and endocarditis. According to text-books, 
one would restrict fluids, but we did just the contrary, as tox- 
emia was the dominating factor in the case. Following the ad- 
ministration of large amount of fluid and hot packs, in forty- 
eight hours patient was past the danger of uremia, and was then 
put on digitalis, sodium citrate, continuing large amount of fluid. 
One and a half weeks later, there was no coma or anasarca, and 
patient was later put on mixed treatment. 

To-day patient is well, and urine is normal. Phenolphthalein 
test two days ago showed 55% the first hour, and 5% the second 
hour. The kidneys were rested by keeping him on a low proteid 
diet. The text-book treatment of this case would be to decrease 
the fluid intake. The point in this case is that the patient was 
practically dying because of poor elimination, and the best way 
to increase the elimination was to give large quantities of fluid. 
Another point is that we should, in these cases, take advantage of 
the eliminating power of the skin, although the elimination in this 
way of normal individuals is practically nil, when the other chan- 
nels of elimination are practically blocked, elimination by the skin 
is greatly increased. The sweat of some of these patients has an 
odor of urine. 
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DISLOCATION OF THE TEMPORO- MAXILLARY 
INTERARTICULAR FIBRO-CARTILAGE.* 
By JOHN TOLSON O’FERRALL, M. D., New Orleans. 


The above subject, and the case illustrating the condition, is 
brought before you to-night because of its extreme interest and 
its rarity, demonstrated by a search of the literature and the 
author’s experience. It seems pertinent in treating of this car- 
tilaginous dislocation to first give a short description of the tem- 
poro-maxillary articulation. 

All are quite familiar with this as a ginglymo-arthrodial or 
hinge joint which possesses a gliding movement. The parts en- 
tering into its formation on each side are, above, the anterior 
part of the glenoid cavity of the temporal bone and the eminen- 
tia articularis; and, below, the condyle of the inferior maxilla. 
The ligaments are as follows: External and internal lateral; 
stylo-mandibular and capsular ligaments, in addition to which the 
interarticular fibro-cartilage should be mentioned. This last 
structure is a thin plate of cartilage of an oval form placed hori- 
zontally between the condyle of the jaw and the glenoid cavity. 
Its upper surface is convex antero-posteriorly and laterally and 
its under surface is concave, which allows its accurate relation- 
ship to the glenoid cavity and the condyle. Its circumference is 
attached to the capsular ligament and in front to the tendon of 
the external pterygoid muscle. It is thicker at its circumference, 
especially behind, than at its center. It divides the joint into two 
cavities, each of which is furnished with a separate synovial 
membrane. 

The synovial membranes, two in number, are placed one above 
and the other below the fibro-cartilage. The upper one, the 
larger and looser of the two, is continued from the margin of the 
cartilage covering the glenoid cavity and eminentia articularis 
onto the upper surface of the fibro-cartilage. The lower one 
passes from the under surface of the fibro-cartilage to the neck 
of the condyle of the jaw. The interarticular cartilage is some- 
time perforated in the center; the two synovial sacs then com- 
municate with each other. 

The nerves of this joint are derived from the auriculo-tempo- 
ral and masseteric branches of the inferior maxillary branch of 
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the trifacial. This supplies the parts concerned with both motor 
and sensory nerves. In addition to this the chorda tympani 
comes from the cavity of the tympanum through a foramen at 
the inner side of the Gasserian fissure. It then meets the gusta- 
tory nerve and accompanies it to the submaxillary gland and the 
tongue on that side. In the glenoid fossa it is in very close rela- 
tionship with the fibro-cartilage and supplies other salivary 


glands. 

The lower jaw is drawn forward by the combined action of 
the external pterygoid and the superficial fibers of the masseter 
simultaneously. The grinding movement is caused by the alter- 
nate action of the external pterygoids. 

It is easily seen from this description the possibilities for the 
dislocation of this cartilage and just what causes it. It is a fairly 
loosely constructed gliding hinge joint with a capsule large and 
loose, especially in its upper part, which seldom tears and which 
stretches easily. The tendon of the external pterygoid is so at- 
tached to the cartilage that it is readily pulled forward if the cap- 
sule is stretched, and when such a thing happens the thickened 
posterior circumference of the disc-like cartilage acts as a me- 
chanical wedge. In the case which I have seen and will report 
further in the paper, the above pulling forward of the cartilage 
has happened after the capsule had been stretched. In all re- 
ported cases the condition has occurred after the jaws have been 
separated very widely, as in extracting molar teeth, attempting 
to put very large articles in the mouth, as whole apples, etc. It 
is essentially mechanical. 

The differential diagnosis is readily established from true dis- 
location of the jaw by the fact that in the latter condition the 
jaws remain opened widely, if bilateral, and partially if unilat- 
eral, and it is impossible for the patient to close them. In the 
dislocation of the cartilage the jaws are entirely closed and re- 
main locked. In the dislocated jaw the chin is distinctly pulled 
to one side, whereas when the cartilage alone is dislocated the 
irregularity of the chin or jaw is shown only slightly and when 
an attempt is made to separate the jaws. The history in these 
cases is rather clean-cut and is of especial significance in making 
a diagnosis. 

It is of great interest to note how infrequently the condition 
occurs, as one would conclude from the reference to same in the 
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text-books and the few cases reported in the current literature, a 
careful search of which reveals only three cases and an equal 
number of text-book references. In all instances the authors 
refer to the condition occurring most frequently in young adults, 
especially delicate young women; probably because of the greater 
dental work done at that time, in connection with greater use of 
the jaws and the elasticity of the capsule at that age. 

The dislocation when well established often frequently recurs, 
necessitating repeated manipulation, often done by the patient 
himself, or operative interference is required. 

The symptoms occasioned, quite definite and characteristic, are 
of sudden onset. The patient first complains of the inability to 
separate the jaws, which attempt produces pain, usually in the 
region of the middle ear and the temporo-maxillary joint; the 
degree of pain varying with the traumatism of the joint itself 
and the surrounding structures. This pain is referable to the 
irritation of the chorda tympani and the temporo-maxillary and 
auricular branches of the trifacial, which also accounts for the 
dribbling of saliva, the peripheral stimulation affecting the sub- 
maxillary and other salivary glands, previously referred to in 
the description of the joint. Upon attempted forced separation 
of the jaws the pain is further referred to the entire half of the 
tongue on the injured side, due to the coming together of the 
chorda-tympani and the gustatory nerve, and greatly increased 
pain in the face, ear and joint. The lateral motion of the jaw 
is greatly limited, and especially so in the direction away from 
the affected side. It is interesting to note also the tremor of the 
tongue and the sensation of a constant pulling in the tongue as 
a result of the pressure stimuli. The patient experiences great 
discomfort because of the forced unsanitary condition of the 
mouth, inability to partake of any foods except liquids and those 
by means of a tube, either by nose or mouth. The mental symp- 
toms produced are manifested generally as a fear, and even after 
the dislocation has been reduced the patient will open the mouth 
with great caution because of the persistent fear of a recurrence. 

The treatment, fortunately, is very simple and consists in try- 
ing the simplest measures first, i. e., complete rest. This can 
hardly be expected to reduce the dislocation, but often in partial 
dislocations this gives the parts opportunity to contract and re- 
lieve the condition. I mean by this absolute rest, without the 
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slightest effort to separate the jaws. If this fails, manipulation 
of the joint under ether completely reduces the dislocation, after 
which the jaw is held in complete fixation by means of a Barton 
bandage, the patient being fed by a tube and instructed not to 
attempt any separation of the jaws. This fixation should be 
absolute for at least one week, after which time the bandages are 
removed. If the patient can separate the jaws even a very little 
painlessly, we are quite sure of a reduction, and the fixation is 
again pursued for another week. At the end of this time hydro- 
therapy is instituted and the patient allowed to exercise the joint 
very carefully by his own efforts and by eating soft foods. The 
feeling of fear is soon overcome once the patient is assured there 
will be no recurrence, and the progress is then satisfactory. The 
patient should be warned not to eat tough, hard foods or attempt 
to widely separate the jaws for at least one month. 

In handling such cases as this it is interesting to know just 
what the normal occlusion of the teeth is and what the full sep- 
aration of the incisor teeth is. This former point is best deter- 
mined by the facets on the several aspects of the teeth and the 
knowledge of the patient’s dentist, which is by far the most re- 
liable information one can get. It is seldom, however, that any- 
one will be found who happens to have observed the average 
distance between the central incisors when the jaws are fully 
separated. I have found by a fair number of actual measure- 
ments that the average aperture is about one and one-quarter 
inches, an average large mouth being as much as one and three- 
quarter inches. 

In case of recurrence in such conditions, operative interference 
is definitely required and is easily accomplished. The operation 
devised by Annandale is probably the most practical and does not 
mutilate the patient. The procedure is as follows: An incision 
slightly curved, 3/4 inch in length, is made over the posterior 
margin of the lateral ligament of the joint and is carried down 
to the capsule. Small bleeding points having been secured, the 
capsule is opened and the cartilage seized and drawn into place; 
it is then secured to the periosteum and other soft tissues at the 
outer margin of the articulation by a cat-gut suture. The incision 
is then closed in the ordinary way. Annandale in his paper re- 
ports two successful cases. 

The remarks of the authors reporting cases, with the’ reports, 
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are given rather fully because of the rarity of the cases and the 
clearness of the articles. Annandale in the Lancet, February 26, 
1887, vol. I, p. 411, gives us the benefit of the following :-— 

That proper movements of the temporo-maxillary joint may be 
interfered with by conditions inside the joint is a fact recognized 
by all surgical authorities. That a displacement of the inter- 
articular cartilage—the subluxation of Sir Ashley Cooper—may 
be one of these conditions is also recognized. Heath (/njuries 
and Diseases of the Jaws, third edition, p. 415) says: “It is an 
affection occurring principally in delicate women and has been 
thought to depend upon relaxation of the ligaments of the joint, 
permitting a too free movement of the bone and possibly a slip- 
ping of the interarticular cartilage.” 

Annandale agrees with Heath, but feels further that, as in the 
case of the semi-lunar cartilage of the knee, the interarticular 
cartilage of the temporo-maxillary joint may become displaced 
either from a sudden tearing of their connections or from a grad- 
ual stretching of them. His typical case is as follows: 


“Mary McC., age 38. Admitted to hospital in March, 1886. Nine 
years before her admission injured her temporo-maxillary joints 
during an attack of vomiting. The joints remained locked for a 
few minutes but after a little manipulation she put the condition 
right herself. Ever since this time she suffered great discomfort 
in the left joint, for whenever any extra movements of the jaws was 
mad the joint became fixed and remained so until she had practiced 
some manipulations, then movement was restored. Frequently, 
also, when she attempted to open her mouth she found she could 
only do so to a limited extent, but by using the manipulations the 
proper separation of the jaws was completed. 

On March 12 the operation described above was performed and 
the cartilage found to be loosened from its attachments and more 
movable than usual. It was fixed as above described and the patient 
left the hospital in thirteen days completely relieved.” 

Henry Lee (Lancet, 1890, vol. 1, page 17) cites the following 
case: 

A young gentleman 4 years old fell 20 feet out of a window in 
the year 1883. His under lip was badly cut and some teeth so 
loosened that they had to be removed. A competent surgeon ex- 
amined him at the time and reported no fracture and that the jaws 
could be brought evenly together. Subsequently the submaxillary 
glands became very much enlarged and for many months there was 
a constant dribbling of saliva. He became subject to frequent at- 
tacks of ear-ache and deafness. In October he was examined by 
Lee who found the dribbling still existing and sub-maxillary gland 
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still swollen. The patient was only able to open the mouth to one- 
half the normal extent and all power of rotating the jaw was lost. 
A distinct depression could be felt at the place usually occupied 
by the cartilage of the left side. There was difficulty in pronounc- 
ing some words distinctly. The jaws came evenly together when 
shut. 


Dr. Lee attributes the ear-ache, deafness, swelling of the sub- 
maxillary gland and dribbling of saliva to irritation of the chorda 
tympani and its union with the gustatory nerve. It has been ex- 
perimentally proved that stimulation of the chorda tympani pro- 
duces dilatation of the blood vessels of a salivary gland and a 
flow of saliva (Foster's Physiology, fourth edition, p. 259). The 
movements of the condyles of the lower jaw by means of the 
inter-articular cartilage are very extensive. It may be carried 
in all directions and, in masticating, a rotary motion is performed 
and, when the jaw is much depressed, the condyle comes for- 
ward out of the glenoid cavity, bringing with it the inter-articular 
cartilage. In the case recorded none of these movements could 
take place; the lower jaw was in only one plane, and that to a 
limited extent. That this was a real dislocation of the cartilage 
is proved by the depression which could be felt in the natural site 
of the cartilage and by the corresponding symptoms. There is 
no record of operation. 


The case which I wish to report is as follows: 


Miss L. W., age 28. The family history contains nothing of im- 
portance. Her past history has no record of illness of note and pre- 
vious joint trouble is denied. The young lady was seen at my office 
October 25, 1915. Since June of the same year she had suffered 
pain in the region of the left wisdom tooth. A radiograph was 
made by her dentist which revealed a badly impacted lower molar 
tooth and which accounted for her pain. Three weeks previous to 
her visit to my office the molar was removed without difficulty un- 
der local anesthesia, but it required very wide separation of the 
jaws and the usual amount of force required to remove a tooth. 
The dentist, who is very expert in every branch of his work, was 
not conscious of using any unusual force or pressure in removing 
this tooth. The patient closed her mouth as usual after the opera- 
tion and went immediately home. Soon after her arrival there she 
found that she was unable to separate the jaws. She straightway 
informed her dentist and he advised forcible separation of the jaws. 
She attempted this but each time severe pains of a shooting char- 
acter were produced in the ear, temporo-maxillary joint and along 
the left half of the tongue to its tip; this latter pain was accompa- 
nied by a quivering or spasm of the tongue and a sensation of draw- 
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ing along its entire left half. This was greatly increased by any 
attempt to separate the jaws, whether by force or simple muscular 
action, as, when attempting to talk. When at rest she was com- 
fortable until the muscles were thoroughly relaxed by sleep when 
she would be awakened by the sudden, severe pain. Two weeks after 
extraction of the tooth she was able to separate the teeth nearly 
one-half inch but for the week previous to her consultation with 
me she could separate them barely one-eighth inch. Saliva was 
being secreted in large quantities and required the constant use of 
a basin for the patient. There was no marked enlargement of the 
glands. 

Upon detailed examination it was immediately seen that the 
lateral motion of the lower jaw was equal to one-half normal on 
the affected side and scarcely none possible on the right side. It 
was possible for the patient to separate the jaws about one- 
eighth inch without pain, but any attempt at greater motion was 
associated with a great deal of pain, as just described. Upon 
digital examination of the buccal cavity on each side it was found 
that the space between the descending ramus of the lower jaw 
and the last upper tooth was much greater on the right than the 
left side. Upon palpating the temporo-maxillary joint externally 
it was found that the left was slightly more prominent than the 
right; there was decidedly no depression at that site. 

A diagnosis of dislocation of the temporo-maxillary cartilage 
was made and ether manipulation advised after considering the 
length of time since the injury and the measures instituted before 
the patient was seen by me. 

The patient continued to complain of the symptoms above de- 
scribed until manipulation was done October 29. As soon as 
surgical anesthesia was reached the jaws were separated to full 
extent without trouble, and they were completely dislocated pur- 
posely to insure the slipping back of the cartilage. No abnor- 
mality or muscle spasm was found. Normal apposition of the 
teeth was obtained and a Barton bandage applied. Her recov- 
ery from ether was uneventful and she was advised to attempt 
no movement of the jaw. She suffered no pain in the ear and 
other regions complained of previously, except for a slight per- 
sistent quiver of the tongue. 

The bandage was removed in one week and the patient sepa- 
rated the teeth three-fourths of an inch without pain. She was 
not encouraged to do more and the bandage was reapplied. Two 
days later the bandage was again removed because of the patient’s 
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insistence, and alternate hot and cold packs applied to the joint. 
She could then separate the teeth one inch painlessly, and upon 
her promise to be extremely careful the bandage was left off. 
She was instructed to exercise the jaws at frequent intervals and 
partake of very soft foods. Her progress was rapid and there 
was no return of the previous pains. 
A recent report from the patient tells of no further trouble. 
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SOME OBSERVATIONS ON THE OPERATIVE 
TREATMENT OF CRANIAL INJURIES.* 


By CARROLL W. ALLEN, M. D., New Orleans, La. 


That too frequently a harmful conservatism is practiced in the 
non-operative or expectant plan of treatment of cranial injuries 
has been my observation in some years past. The diagnosis of 
cranial fracture, or intracranial injury, unless marked, is not 
always easy, and the neglect of offering the benefit of operation 
to these milder cases may permit the development of pathological 
changes which may greatly affect the usefulness and well-being 
of the patient in later life, when such changes may have been 
greatly lessened or entirely removed by proper surgical interven- 
tion. I have contemplated for some years past the preparation of 
a more elaborate paper on this subject, but having been called 
upon on short notice to appear on this program, I have selected 
two cases from my histories which had been seen in conjunction 
with Dr. Van Wart and treated with him, and these two I will 


discuss with the Doctor to-night. The first was a young boy: 
A. H., age 2 years. Patient of Dr. Chas. Gelbke. Seen by myself 
and Dr. Van Wart just after midnight August 6, 1915, shortly after 
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admission to Hotel Dieu. Gave the following hsitory: The evening 
previous was playing with his father in the yard of their residence, 
the father tossing the child in the air and catching him in his arms; 
during one of these attempts the child slipped from his grasp and 
fell to the pavement, striking the left side of his head. There was 
no distinct period of unconsciousness, but the child seemed dazed 
for a short time, after which he seemed to be normal but com- 
plained of his head. In about two hours general convulsions de- 
veloped without any other symptoms having occurred as far as the 
family had observed. These convulsions recurred at intervals which 
gradually became shorter and the convulsions more violent until 
he was brought to Hotel Dieu, where they were controlled with a 
general anesthetic. When seen on the operating table pulse was 
152 and respirations 48. There seemed to be a slight flaccidity of 
the left arm and leg as compared to the right limbs. Pupils nor- 
mal and equal. On the left side of the head over the parietal re- 
gion there was very slight evidence of a contusion. 


Concurring in Drs. Van Wart’s and Gelbke’s opinion that an 
operation should be done, the child was immediately prepared. 

OperATION.—Ether anesthesia by Dr. W. O. Callaway. 
Following Dr. Van Wart’s advice, a large osteo-plastic flap was 
outlined over the right motor area. As the scalp was turned 
down and its margin reflected from the bone, it revealed a long 
irregular linear fracture which ran across the entire exposed 
field. The openings in the bone were so arranged as to utilize 
part of this fracture line in raising the bony flap. The flap was 
turned down in the usual manner and showed the underlying dura 
normal and intact; a linear opening was made through the dura 
across the length of the field for exploratory purposes. 

The underlying parts were found normal. There was appar- 
ently no excess of cerebrospinal fluid and no blood anywhere, 
either beneath the bone or within the dura. Finding no other 
injury, the wound was closed with slight drainage, the dura hav- 
ing been sutured. The wonderful part of it was that the child, 
while having been for some time prior to the operation in a semi- 
comatose condition, with frequent convulsions, awoke thoroughly 
normal. Pulse was 150 when the operation was started, and 156 
when we finished; the respirations were 48; temperature was 
practically normal, 99 and something. The operation was done 
about two-thirty in the morning. The next morning, the child 
refused to lie in bed and spent most of the day running around in 
his bed, with the mother chasing him from side to side; we could 
not keep him quiet. I have recently heard from the family that 
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the child is perfectly normal in every way and has done nicely. 
He left the hospital in a few days, and has had a practically un- 
eventful recovery. I have avoided the discussion of the symp- 
toms in this case, as I do not want to take a portion of the paper 
that would probably be of more interest coming from Dr. Van 
Wart. 


Another case, that of Mr. A. S., age 35, a young man of good 
habits and good previous history, and not addicted to alcoholism. 
On November 24, he was at work as foreman of a large machine 
shop when an accident occurred and some of the wreckage struck 
him in the abdomen, throwing him back against some machinery. 
He was unconscious and carried to the Charity Hospital bleeding 
from both ears, and remained so for twenty-four hours. During 
this time his temperature was about 99°, pulse between 88 and 96, 
and respirations between 24 and 30. He was removed to the Touro 
next day, and Dr. Van Wart called in consultation. He had re- 
gained consciousness just upon being removed, but the period of 
unconsciousness was about twenty-five hours. We kept him under 
observation for two days. The bleeding at the ears stopped, and 
just over the right occipital region, two inches above and behind 
the mastoid process there was a small lacerated wound with no 
demonstrable fracture of the skull that we could determine by 
palpating with the finger. The symptoms that were particularly 
noticeable were a decided restriction of the visual field most marked 
on the right side; these were particularly studied by Dr. Van Wart; 
the patient not progressing as he should, the pulse gradually getting 
slower, from 88 directly after the injury to 60 and slightly less in 
two days, operative indications were positive. 


On Dr. Van Wart’s advice, the left occipital region was opened 
just above the lateral sinus over the centers of vision, in that 
neighborhood, and we found as the bone was approached that 
there was a long line of fracture that ran up in this region, and 
curved forward in a somewhat peculiar manner towards the ear, 
terminating apparently above the ear somewhere. When the 
bone was exposed by a fairly large opening, large enough to oper- 
ate through fairly successfully, we found the dura very much 
congested with both epidural and subdural hemorrhage, the brain 
very decidedly contused with considerable blood at this point. As 
it was evident that the line of fracture had traversed the lateral 
sinus, and blood was coming from there, it was impossible to at- 
tack the sinus; we provided, however, drainage, and closed the 
wound. The patient’s progress was fairly satisfactory, and the 
visual field decidedly increased to nearly normal, about thirty te 
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forty per cent. increase. It was decided, however, two days 
later, on the 30th of November, to enter the other side of the head 
to make sure that there was not some mischief going on at that 
point. Accordingly, the wound was somewhat enlarged, and the 
bone opened at this point. Upon opening the bone, however, we 
recognized a line of fracture starting at this point of contusion, 
and just under the laceration in the scalp. The fracture could 
then be made out, and picking up the direction that we recog- 
nized the fracture having occupied on the opposite side of the 
skull, it was easy to trace the line of fracture from one side of 
the skull and up on the other. It had, however, produced most 
of its damage and injury on the opposite side to that at which 
the blow was delivered, and not at the point at which the scalp 
was lacerated. Beyond the fracture, we found nothing patholog- 
ical that we could remedy. There was no blood, either epidural 
or subdural, and the parts were normal. The wound subse- 
quently was closed, with superficial drainage to take care of the 
laceration in the scalp. His progress was uneventful and fairly. 
rapid, the visual field increasing decidedly, and certain other 
sypmtoms, such as dizziness, etc., that he had, I have purposely 


omitted, as Dr. Van Wart will discuss them with you. These 
symptoms, such as dizziness, etc., that he had, I have purposely 
cember 24, I think, thoroughly normal, having been so for quite 
a while. Our object in keeping him there was that he did not 
realize, probably, the seriousness of his injury, and his employ- 
ers were very anxious that he be entirely restored to his normal 
condition, if such were possible. 


From many such observations as the above, I am convinced 
that the supposed conservatism in cranial injuries is often a rad- 
ical method of procedure, and that many otherwise able surgeons 
who would not hesitate to operate on suspicion frequently neg- 
lect the cranial cavities, and therefore are less able to take care 
of effusions where the observation is often uncertain and incom- 
plete. Among the data that I have gathered for use at some 
other time from large hospitals, and other surgeons with whom 
I have corresponded, there is over fifty per cent. of cranial in- 
juries admitted in our large hospitals—it varies from 50 to 58% 
—that result fatally, and in 75 per cent. of all fractures of the 
vault—from 75 to 82 per cent.—there is always associated frac- 
ture of the base. 
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The pulse symptom that we have so often depended upon is 
unreliable, but it is always relatively faster in the more serious 
cases. ) 

One of the opinions on this class of injury came from Dr. 
Cushing some time ago, in which he stated he was working out 
a series of observations (and at that time it had extended some 
four or six years). He then held the position that it was decid- 
edly better to explore beneath the scalp all cases of suspected 
fracture, whether the point of fracture was determined or not, 
and at that time he was draining by the subtemporal method all 
cases of fracture of the base of the skull. He promised to give 
me his observations when I would call for them, and I hope to 
present these to you at some other time. 


DISCUSSION. 
DISCUSSION ON DR. ALLEN’S PAPER. 


Dr. H. B. Gessner: I have been very much interested in these 
papers, and I think we have reason to thank the doctors for bring- 
ing this subject to our attention. There was one thing I didn’t 
quite catch in the description given by Dr. Allen of the first case. 
As I remember it, the line of fracture was outlined as around the 
boundary of the flap. I do not understand what the cause of the 
convulsions was made out to be, or what particular action it was 
which relieved these symptoms. I would like the doctor, when he 
closes the discussion, to make that clear. 

Dr. Jamison: We are told that a good many notes, especially 
some of them that came out recently, by a very distinguished sur- 
geon, that where we have an injury of the skull, and there is no 
depression, but symptoms, there is an indication for operation, 
where there is a marked depression, whether there are symptoms 
or not, that we are to operate. Furthermore, if the patient stays 
unconscious for over twenty-four hours, I believe that we are sup- 
posed to operate. I would like to ask Dr. Allen if he agrees with 
that or not. Another question that was not clear, and that was, 
did that lesion occur on the opposite side—was it a lesion by con- 
trecoup? Is that the idea? Another thing is this—is this a plea 
for decompression in all head injuries or is the idea only when there 
is hemorrhage to prevent this formation that Dr. Van Wart speaks 
of? As I can see it here, in that first case, there was no lesion evi- 
dent at all. As I understand it from the symptoms, they probably 
operated with the idea of finding hemorrhage, or a spicula in that 
brain? Is that the idea? Now, I wanted to ask also if spinal 
puncture in this case would clear it up, whether there was hem- 
orrhage or not, especially inside the dura? 

Dr. C. W. Allen closing): In answering Dr. Gessner’s’ question 
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about outlining the edge of that fracture line or a portion of it for 
raising the osseous field, that is explained in this manner. When 
we raised up the edge of the scalp, we found a line of fracture run- 
ning something like this through it; we then made trephine holes 
here, here and here (indicating), covering this point, and it frac- 
tured the bone across there, using it that way. (Illustrations). 

Dr. H. B. Gessner: What was the lesion then? What was done 
to relieve the lesion? 

Dr. Allen: Nothing except the drainage. 

Dr. Gessner: What was there to drain? , 

Dr. Allen: That is something that is hard to say. We were 
somewhat perplexed ourselves at the improvement of the patient 
when the work apparently done was so little. There was abso- 
lutly no blood that we could determine anywhere. We could not 
explore the extreme limits of the line of fracture, because they 
ran beyond the field, but we had a wide-enough area to feel that 
we were not justified in going further. 

Dr. Jamison: Would spinal puncture have done something? 

Dr. Allen: Hardly; there did not seem to be any excess of cere- 
bro-spinal fluid about the field. The dura was not under any great 
stress, and the brain beyond the dura seemed normal. Still we 
made a linear opening through the dura to make sure that there 
was no subdural pathology which might have evaded our examina- 
tion through the dura. The dura was then closed up, edge to 
edge, and sutured. 


Dr. Jamison: Is there any reason to think the operation benefited 
the patient? 


Dr. Allen: The patient got well under treatment. As Dr. Van 
Wart very strikingly explains, the improvement of the case within 
ten hours after the receipt of the injury, and within eight hours 
after the first convulsion, the child had been operated on, and was 
now on the road to recovery. It had been in convulsions which 
were coming on every few minutes prior to the operation, and imme- 
diately after the operation, the child wanted something to eat. He 
was in a semi-conscious condition between these convulsions, but 
we could not keep the child in bed the next day. Every time I 
called there, he was running about in bed with his mother chasing 
him from one side to the other, and he played until he was ready 
for sleep. He left on the fifth or sixth day, I think, no, on the 
seventh day. 


Dr. Gessner: I would like to ask Dr. Allen about this: if I under- 
stood you correctly, you sutured the dura when there was no de- 
compression; was that necessary, there was no decompression? 

Dr. Allen: Not as we understand it properly— 

Dr. Gessner: In decompression, don’t you leave the dura open? 

Dr. Allen: It was not, strictly speaking, a decompression. 

Dr. Gessner: Then it was no decompression at all? 

Dr. Allen: Not directly. 
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Dr. Gessner: What did the drain drain out? 

Dr. Allen: Serum for a few days. It was removed with the first 
dressing. There was a little serum, but nothing of consequence, 
hardly a noticeable amount on the dressings. It was put in there 
as a step for safety; that was not particularly indicated, as there 
seemed to be no excess of cerebrospinal fluid at the time of exam- 
ination. It was not quite clear to us why the patient had shown such 
marked symptoms and had received such decided relief, from the 
operation, and confirmed in our opinions the idea of the necessity 
for immediate operation in these cases, an opinion that we both 
held, but it simply made the view more marked, both of us co- 
operating. About these symptoms, Dr. Van Wart may have some- 
thing to say, as to why the patient had the symptoms that exhibited, 
and why the relief was so marked. It is rather unexplainable. 
There were some features that were not quite clear. The question 
that Dr. Jamison asked, what was that question—about the line 
of contrecoup? 


Dr. Jamison: I asked you if it was caused by contrecoup. 

Dr. Allen: I think that is the only explanation, that it was a 
fracture by contrecoup. We know that if we have a spherical body 
and a blow is delivered on one side, the lines of shock will travel 
around. However, the skull does not necessarily conform to all 
spherical bodies, because it is irregular in size, and thickness, and 
the fosse often influence the line in which the contrecoup fracture 
would take place, and it is not necessarily always at an opposite 
point. As illustrated in our second case, if you reproduce here one 
mastoid process, and here is the other (illustrating), the line of 
fracture started there, and travelled down across the lateral sinus, 
which is about here, and the greater damage was done over on this 
side, not necessarily at a directly opposite point at all, because it 
traveled back around the other side of the head, but at this point 
there was decided contusion of the brain, and certainly there was 
bleeding from the lateral sinus because this line of fracture tra- 
veled across the lateral sinus on both sides. We discussed the ad- 
visability of doing something at the time of operation to the sinus 
but the condition was such it was safer not to interfere. 


Dr. Gessner: You plugged it? 


Dr. Allen: No, if we plugged the lateral sinus—we discussed that 
question when we had the patient’s skull open, if we plugged it, 
how is the blood going to get out? It would have been a very easy 
matter to have plugged it, but we would then have caused a serious 
congestion, and edema of the brain that would have been more 
serious than if we had let the hemorrhage alone. 


Dr. Gessner: Could it drain from the opposite side? 

Dr. Allen: The blood coming in from in front, Doctor, has a very 
imperfect anastomosis; we would have had all this part of the lat- 
eral sinus that. would not have been provided for. 

Dr. Gessner: How can we obliterate an internal jugular on one 
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side completely? Does not the blood pass through the opposite 
internal jugular? 

Dr. Allen: Yes, but you would have plugged that tract. We have 
this line of communication along here, if we plugged it here, we 
would have plugged that line of communication. It is a different 
thing to ligate the internal jugular and to plug the lateral sinus 
here, because in ligating the jugular, you have the uninterrupted 
sinus there. Now, about spinal puncture—yes, spinal puncture does 
show us blood, and we have blood-tinged fluid where there is bleed- 
ing within the cranial cavity, but very often the damage, as in the 
first case, is not one of hemorrhage, and still operative interven- 
tion is urgently demanded. I do not believe, had we not operated, 
from the way that child looked when I saw it, that it would have 
recovered. Or if it would have recovered it would have been in 
a badly handicapped and crippled manner. There was certainly no 
blood in the cerebrospinal fluid. 

Now, about. further injuries which the various members have 
asked, I think it is a good thing to remember in a general way the 
simple classification of cranial injuries, into, concussion, contusion, 
and laceration. Concussion is simply shock. It separates the nerve 
elements that communicate with each other for a short interval of 
time and produces unconsciousness, but the patient recovers without 
any macroscopic or microscopic indications whatever. They get up 
and walk about and are no worse for it, just as prize-fighters do, 
whereas contusion is a capillary laceration and the period of un- 
consciousness is always longer; I think that in cases where the 
period of unconsciousness is over a half hour, that we should re- 
gard it as serious contusian, and where there has been contusion 
of the brain, it has been of decided benefit to perform a drainage 
operation, or a decompression of some kind. In a laceration, of 
course, there is no question but what the indications are for opera- 
tion. Again, a contusion, while less severe, may be of more con- 
sequence than a laceration, because we may have a contusion of 
the entire side of the brain, whereas a laceration may be but a 
frctional portion, a quarter or an eighth of an inch, but such a 
contusion may bring forth a far more serious injury. 





COMMUNICATION. 
LOUISIANA STATE BOARD OF MEDICAL EXAMINERS. 


New Orleans, March 18, 1916. 
Drs. CHASSAIGNAC and Dyer, Editors, 
New ORLEANS MEDICAL AND SURGICAL JOURNAL, 
1551 Canal Street, New Orleans: 
Dear Doctors—Noting the tendency of the various hospitals 
to employ trained nurses for the administration of anesthetics, I 
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deemed it advisable to obtain the opinion of our counsel as to 
whether this was permissible under the law. 

I am enclosing herewith a copy of his letter defining the law 
on this point, which I request that you kindly publish for the 
benefit of those who are unintentionally violating same. 


Thanking you in advance, 
Yours very truly, 
(Signed) E. L. Leckert, Secretary. 


E. L. Leckert, M. D., 
Secy. La. State Board of Medical Examiners. 


Re Trained Nurses. 


Dear Doctor: 


I acknowledge receipt of your favor of the 15th March, 1916, 
inquiring as to whether the law permits a trained nurse, under the 
supervision of a physician, to administer anesthetics. 

If the administration of an anesthetic is the “applying of a drug 
for the relief of bodily pain’’ it comes distinctly within the defini- 
tion of medicine under the Medical Examiners’ Law of this State. 
Under that statute, as you are aware, no person, not a certificated 
physician, can do any of the things included within the definition of 
the “‘practice of medicine.’’ Such being the case, my opinion is that 
a trained nurse, even under the supervision of a physician present at 
the time, is not permitted under the law to administer an anesthetic. 

Of course, the custom to the contrary in the several hospitals in 
this city does not excuse the violation of the law. 


As to the manner of preventing the continued obedience to this 
custom, I feel sure that if the physicians were to be informed by 
you that they were subjecting the trained nurses employed by them 
to a prosecution for misdemeanor, such physicians would imme- 
diately refrain from jeopardizing the standing of such nurses. 

As the trained nurse is required to remain in good standing and 
as a conviction for a violation of the Medical Law might seriously 
affect that good standing, a suggestion to the trained nurses them- 
selves will probably bring about the desired result. Certainly, a 
suggestion to both of them should be all that is necessary. 

Yours very truly, 


(Signed) ERNEST T. FLORANCE. 
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THE LOUISIANA STATE MEDICAL SOCIETY. 


The date selected for the opening of the next meeting of the 
State Society was April 18. As this happened to be also the day 
of the general state election, the executive committee very wisely 
and for obvious reasons has postponed the date of the meeting 
to April 25, 26, and 27, in New Orleans. 

The officers and committees of the society have been active and 
are preparing for a banner meeting, announcing “a feast, both 
scientifically and socially.” 

Every member should do his utmost to attend and contribute 
his mite to the success of the meeting. Because a member for 
any reason is not inclined or prepared to read a paper does not 
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make his presence less desirable. In fact, while the man who pre- 
pares a good practical or scientific paper deserves commendation, 
we believe the listener who takes a real interest in the proceed- 
ings, who discusses what is of interest to him or contributes to 
the interest of others, is just as deserving of credit. 

We have expressed the opinion before that a meeting was more 
likely to have too many than too few papers, with the resulting 
effect that each writer is watching for his turn only, that a rush 
is made to try to keep up with the schedule and even valuable 
contributions receive scant attention. A few subjects well dis- 
cussed from various angles and well assimilated would usually 
be productive of more good to the majority. 

The man who—instead of announcing a paper, calculating the 
exact time he must reach the meeting to read said paper, then 
leaving for home as if there was nothing else of importance at 
that meeting—arrives on time, takes part in most meetings, min- 
gles with his confreres, gets what he can out of the entertain- 
ments, contributes his ideas towards the betterment of things 
medical, does far more for the upbuilding of the society as well 
as the success of the meeting. This is not a reflection on the 
man who has something to say and prepares himself to say it as 
well as he can; he deserves great credit and we are glad to ap- 
plaud him, but the Lord save us from the one who writes because 
he is asked or wants his name on the program—and has nothing 
to say. 

So everybody come who can, those who want to read and those 
who want to listen; those who want to work and those who 
mostly want to play; but come, that’s the important thing, and 
try to induce the other fellow to do likewise. 

We shall all profit, we shall all have a good time, to the glory 
of the officers and committees, to our own satisfaction and to the 
greater honor of the State Society. 





VITAL STATISTICS IN LOUISIANA. 


In January of the current year the Department of Commerce, 
theough the Bureau of the Census, issued a tabular survey of 
the mortality in cities with less than 100,000 inhabitants; Lou- 
isiana was conspicuously absent from the list. Among Southern 
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States receiving notice were Alabama, Florida, Georgia, Mary- 
land, North and South Carolinas, Kentucky, Tennessee, Texas, 
Virginia and West Virginia. Some of these are not registration 
states, but the cities are provided with local ordinances covering 
the mortality records. 

Our State Board of Health has actively attacked this deplora- 
ble deficiency in many ways, without tangible result so far as 
public record is concerned. Every time, however, a federal 
summary is printed, attention is attracted to the failure on the 
part of local health officials in small cities to supply the infor- 
mation needed. It is obvious that a continued educational cam- 
paign is needed to bring about the results. 

The State of Louisiana has been so distinguished in many 
pioneer activities for public health that it is almost anomalous 
for a mere matter of records to be overlooked or neglected. We 
have adverted to the fault in health officers’ administration of 
such statistics, but it is by no means just to lay the whole blame 
at their door. The medical profession and the heads of the 
households are even more responsible. 


At a conference of state health officials some months ago this 
very question received extended consideration and there was 
decided opinion prevalent that burial should not be permitted 
without formal registration of the death and with the accom- 
panying formalities of the physician’s certificate. 


The indifference on the part of the average physician is prob- 
ably the explanation for the neglect of these regulations, and 
the neglect is the more widespread because the offender is not 
penalized. 


The co-operation of the undertaker in the larger cities saves 
the physician by following up the matter until all of the required 
formalities are satisfied; in the smaller cities, and in the country, 
there is no such assistance and the enforcement of the physi- 
cian’s obligation is not maintained. 

The element of pride in public health seems to have been rele- 
gated to the constituted officials and the average physician seems 
satisfied to rest content in his own atmosphere of restricted use- 
fulness, forgetting that there are some duties of citizenship 
which appertain to his privilege as a physician. 
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A PRETENTIOUS PROGRAM. 


The far-reaching’ possibilities of the government’s usefulness 
in aiding public health is evidenced in a bill introduced in the 
House of Representatives by the Hon. William Kent, of Cali- 
fornia, and aimed at providing Federal aid in caring for indigent 
persons afflicted with tuberculosis. 

The bill contemplates government aid to state authorities in 
making provision in hospitals or sanatoria for such persons. The 
only restrictions or conditions laid down in the bill apply to 
systematic government inspection of the institutions and to the 
obligation of the state to supply an amount in funds equal to 
that afforded by the U. S. Government. 

This is a step in the right direction, but we prophesy the de- 
feat of the bill for the reason that there is not enough specificity 
in the detail. A much more practical approach to this particular 
question is that contemplated and suggested by some branches of 
the Public Health Service, by which stated localities shall estab- 
lish government sanatoria for the tubercular, in which such per- 
sons may be properly segregated and cared for under the most 
enlightened and advanced methods of practise. 

The scope of the Kent bill is too broad to be practical and, 
no matter how desirable, it may prove difficult of administration. 
Moreover, there is bound to be a continual controversy over the 
assignment of appropriations and this may lead to a nullification 
of its humane purpose. 

The very purpose of such a bill, however, carries the encour- 
aging hope that there are some legislators who are ready to rec- 
ognize the need of provisions for the human being in the health 
program and the attack upon the White Plague is a signal vic- 
tory for the public health propaganda. 
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THe GOVERNMENT AND THE MALariA ProspLtemM.—Four per 
cent of the inhabitants of certain sections of the South have 
malaria. This estimate, based on the reporting of 204,881 cases 
during 1914, has led the United States Public Health Service to 
give increased attention to the malaria problem, according to 
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the annual report of the Surgeon General. Of 13,526 blood 
specimens examined by Government officers during the year, 
1,797 showed malarial infection. The infection rate among 
white persons was above eight per cent, and among colored per- 
sons twenty per cent. In two counties in the Yazoo Valley, 40 
out of every 100 inhabitants presented evidence of the disease. 

Striking as the above figures are they are no more remark- 
able than those relating to the reduction in the incidence of the 
disease following surveys of the Public Health Service at 34 
places in nearly every state of the South. In some instances 
from an incidence of fifteen per cent, in 1914, a reduction has 
been accomplished to less than four or five per cent, in 1915. 

One of the important scientific discoveries made during the 
year was in regard to the continuance of the disease from season 
to season. Over 2,000 Anopheline mosquitoes in malarious dis- 
tricts were dissected, during the early spring months, without 
finding a single infected insect, and not until May 15, 1915, was 
the first parasite in the body of a mosquito discovered. The 
Public Health Service, therefore, concludes that mosquitoes in 
the latitude of the Southern States ordinarily do not carry the 
infection through the winter. This discovery indicates that 
protection from malaria may, be secured by treating human car- 
riers with quinin previous to the middle of May, thus preventing 
any infection from chronic sufferers reaching mosquitoes and 
being transmitted by them to other persons. 

Although quinin remains the best means of treating malaria 
and is also of marked benefit in preventing infection, the eradi- 
cation of the disease as a whole rests upon the destruction of 
the breeding places of Anopheline mosquitoes. The Public 
Health Service, therefore, is urging a definite campaign of drain- 
ing standing water, the filling of low places, and the regrading 
and training of streams where malarial mosquitoes breed. The 
oiling of breeding places, and the stocking of streams with top- 
feeding minnows, are further recommended. The Service also 
gives advice regarding screening, and other preventive measurs 
as a part of th educational campaigns conducted in sections of 
infected territory. 

This study is typical of the scientific investigations which are 
being carried out by the Public Health Service, all of which 
have a direct bearing on eradicating the disease. The malaria 
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work now includes the collection of morbidity data, malaria 
surveys, demonstration work, scientific field and laboratory stud- 
ies, educational campaigns, and special studies of impounded 
water and drainage projects—Bulletin—United States Public 


Health Service. 





ACTIVITIES AGAINST BLINDNESS. 


A movement is now under way to co-ordinate the efforts of 
the National Committee for the Prevention of Blindness and 
the National Committee on Prisons and Prison Labor to the 
extent of securing systematic medical examinations of the eyes 
of all prisoners in penal institutions, and also provide for them 
the necessary treatment or glasses. That such service is needed 
and most desirable has been demonstrated many times over. In 
Kentucky, where, through the efforts of Miss Linda Neville, 
Secretary of the Kentucky Society for Prevention of Blind- 
ness, an inspection of the eyes of the prisoners was made to 
ascertain the prevalence of trachoma, it was found that a large 
number were in dire need of the relief which could be pro- 
vided only by competent medical treatmnt. 

In 1915 the legislature of Alabama, by amendment to the law, 
made complete provision for the specific reporting of ophthalmia 
neonatorum and trachoma, with provisions for its enforcement 
by city, town and county health officials. The reporting is to 
be immediate on the part of physicians, midwives, nurses and 
parents, either upon diagnosis or suspicion that the condition 
exists. Failure to report is punishable by a fine of $25.00 to 
$50.00 for physicians, and $5.00 to $25.00 for midwives. 


Press dispatches telling of an outbreak of trachoma among the 
school children of Indianapolis were investigated by the Na- 
tional Committee and in reply to inquiries the following infor- 
mation was received from Dr. H. G. Morgan, Secretary of the 
Department of Public Health and Charities of Indianapolis: 
“Up to the present date (December 15) we have isolated 50 
cases principally in the schools where children attend from the 
foreign districts. Fortunately, the disease seems to be prevalent 





678 Miscellany 


in only a few schools. In our present system of medical school 
inspection we employ 33 physicians, a chief medical inspector, 
and 9 school nurses. The work of the nurses is that of follow- 
ing up tle cases excluded, and seeing that the school physicians’ 
erders are carried out by the parents, either by consulting the 
family doctor, taking the children to the dispersary or adminis- 
tering treatment at home.” 


Baltimore has had a case of blindness resulting from wood 
alcohol poisoning. Testimony was admitted showing that tle 
drink had been diluted with methyl alcohol. The jobber and 
the saloon keeper were jointly held responsible for this calamity. 
A jury has awarded $7,500 damages to the victim, who stated 
that he purchased the “wiskey” from a dealer and lost his vision 
a day or two after he had consumed part of the two half pints. 


The carelessness and incompetency of a negro midwife who 
could neither read nor write, who stated that she would not 
know a case of ophthalmia neonatorum should she see it, and 
claimed that in her forty years’ experience in midwife worl: she 
had never encountered a case of this nature, was brought out 
during the past month in Louisville, when the woman was pros- 
ecuted and fined under the act of the Kentucky laws which re- 
quired a midwife to report within six hours to the city or county 
health officer any case of sore eyes in a new-born child. The 
case was discovered by nurses of the Babies’ Milk Fund Asso- 
ciation and the Associated Charities. The city Health Ofhce 
was notified and the child sent immediately to the City Hos- 
pital, and the prosecution followed immediately. A few days 
later two other negro midwives in Lexington were prosecuted 
and fined for failure to report to the Board of Health cases of 
children born with diseased eyes. A physician in Louisville is 
now being prosecuted by the Board of Health for failure to 
report a case of babies’ sore eyes in accordance with statutory 
requirements. 


As a further emphasis upon the importance of using a pro- 
phylactic in the eyes of all infants and reporting all cases of sore 
eyes, the division of Vital Statistics of the New York State De- 
partment of Health has just issued a unique and very valuable 
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little booklet entitled, ‘“Physician’s Pocket Memorandum ot 
Births Registered.” The pages of the book are blank forms 
upon which to record the information to be placed upon the 
birth certificate, and among other questions we find: “What 
preventive for ophthalmia neonatorum?’ And more than this, 
a paragraph headed “Free! Prevent Blindness” reminds physi- 
cians that the State Department furnishes 1% silver nitrate so- 
lution outfits gratuitously; reminds them that babies’ sore eyes 
is reportable. And finally, on the back of the cover, appeals to 
the physician’s humanity by reminding him that “Neglect to use 
a few drops of 1% nitrate of silver may condemn a child to 
total blindness for life.” 


For the purpose of mitigating and destroying the causes which 
have led to such a vast number of cases of unnecessary blind- 
ness, the New York Committee for the Prevention of Blindness 
has invited representative ophthalmologists and obstetricians 
throughout New York State to join the Committee as Associate 
Members, and to assist in extending prevention of blindness 
work and make it as efficient as it can and should be. 


There is probably no state where trachoma has such a hold 
upon the Indians as in Oklahoma. A recent Government survey 
showed 88% of the pupils enrolled in one Indian school in that 
state afflicted with this disease, while 68.72% of all Indians 
resident on the reservations in the state of Oklahoma have tra- 
choma. To cope with this the new Page Hospital will be an 
invaluable addition to the health agencies of the state. While 
the hospital is to be self-sustaining, if possible, Mr. Page has 
written to the National Committee, “the penniless patients will 
receive the same treatment as the millionaire.” 


With a thoroughness which commands admiration the great 
South American Republic, Argentina, is attacking the problem 
of preventing blindness. With every civil marriage certificate 
is included a printed advice, declaring that one-third of the 
blind have become so from babies’ sore eyes and that the par- 
ents must take pains to see that the newly-born receive proper 
care. Directions are given for treatment at birth. At the time 








680 Medical News Items 


of registration of the birth a certificate is given which bears also 
the same advice. 

A census of the blind in Argentina gives the number as 6,856, 
which President Mendoza believes to be a proportion of about 
80 in every 10,000.—E-ztracts from News Letter No. 5. Na- 
tional Committee for the Prevention of Blindness. 





Medical News Ptems 


CotuMBIA University DentaL Course.—The Faculty of the 
College of Physicians and Surgeons, Columbia University, realiz- 
ing the importance of teeth and mouth infection to systematic 
disease, have voted in favor of the establishment of a dental de- 
partment in connection with the medical school. The school of 
dentistry will be closely associated with the medical school and 
the entrance requirements will be the same as to the medical 
school. This new school will be the first university dental schooi 
in New York City and the second in the State. It will be the first 
four-year course of dentistry ever given in the Empire State. 

Besides this departure for Columbia University, a course of 
six lectures on Military Administration, Medicine and Surgery, 
will be given at the College of Physicians and Surgeons, begin- 
ning March 28, every Tuesday, until May 2. The lectures will 
be open to the general medical public as well as to the students 
of the college. 

NATIONAL COMMITTEE FOR MENTAL HyGIENE ELects OFFt- 
cers—At the eighth annual meeting of this committee, held Feb- 
ruary 2 in New York, the following officers were elected for the 
ensuing year: President, Dr. Lewellys F. Barker, Baltimore; 
vice-presidents, Drs. Charles W. Eliot and Wm. H. Welch, Bal- 
timore ; treasurer, Otto T. Bannard; medical director, Dr. Thos. 
W. Salmon, New York; secretary, Clifford W. Beers; executive 
committee, Drs. August Hoch, chairman, New York, Geo. 
Blumer, New Haven, Conn., Prof. Stephen P. Duggan, Drs. 
Wm. Mabon, New York, Wm. L. Russell, White Plains, N. Y., 
and Lewellys F. Barker, Baltimore; finance committee, Prof. 
Russell H. Chittenden, chairman, Otto T. Bannard, Dr. Henry 
B. Favill, Chicago, and Wm. J. Hoggson; committee on mental 
deficiency, Dr. Walter B. Fernald, chairman, Waverly, Mass. ; 
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Dr. L. Pierce Clark, New York, Prof. E. R. Johnstone, Dr. 
Chas. L. Little, Thiells, N. Y., and Dr. Albert C. Roers, Los 
Angeles. 

THE SOUTHERN SocroLocicaL Coneress will meet in New 
Orleans, April 12-16, 1916, in its fifth annual session. The pur- 
pose of the congress is to study and improve the social, civic 
and economic conditions of the South. Delegates from twenty- 
four states, and from Mexico, Cuba, Guatemala, Honduras, 
Costa Rica, Hayti, Nicaragua, Porto Rico, Salvador, Panama, 
and Canada. For information, address J. E. McCulloch, Nash- 
ville, Tenn. The headquarters of the Congress will be at the 
St. Charles Hotel. 

THe St. Joun-St. CHarces Bi-PartsH Mepicat Society 
held its regular quarterly meeting at Reserve, La., March 1. 
After the reading of papers, reports of cases and transaction of 
routine business, the meeting adjourned. 

Nurses GRADUATE AT Touro.—The Touro Infirmary Train- 
ing School for Nurses graduated eighteen young women on 
March 9, 1916. Mr. E. V. Benjamin, president of the infirmary, 
delivered the opening address and presented the diplomas and 
medals. Rabbi Max Heller and Dr. W. W. Kohlmann, chair- 
man of the medical staff of the infirmary, also made addresses. 

PHARMACY Board ExAMINATION.—The Louisiana State 
Board of Pharmacy held an examination at Tulane University, 
February 18 and 19. Out of the 34 presenting themselves for 
examination, 13 passed as registered pharmacists and 3 as qual- 
ified assistants. The following are the successful candidates: 

Registered pharmacists: Alfred J. Claiborne, Albert J. Co- 
meaux, Kelil Diab, Carnot L. Dupuy, Eugenie Flot, Anthony 
P. Kennair, Pascal J. Lluzza, John B. Murphy, Jacob Richmond, 
E. B. Robinson, Jr., J. Claiborne Terrell, Robbie F. Williams. 
Qualified assistants: Nicholas Frank, Victor H. Purel, Paul L. 
Wright. 

The next examination will be held in New Orleans, May 19 
and 20, 1916. 

ALIENISTS AND NEuROLOGISTS.—The Chicago Medical Society 
announces the fifth annual meeting of the Alienists and Neu- 
rologists of the United States, to be held under the auspices of 
the Chicago Medical Society, June 19-23, 1916, at La Salle 
Hotel. For further information, address W. T. Mefford, Sec- 
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retary of Conference, 2159 Madison St., Chicago. 

Mutter Lecture.—On February 18, 1916, at the College of 
Physicians of Philadelphia, Dr. Rudolph Matas, professor of 
surgery, Tulane University of Louisiana, delivered the “Mutter 
Lecture.” The subject of the lecture was “The Surgical Treat- 
ment of Aneurism” and was plentifully illustrated with original 
drawings and lantern slides. 

The Mutter lectureship was founded by Dr. Thomas Dent 
Mutter, at one time professor of surgery at Jefferson College, 
who left a legacy which provided for this lectureship and the 
now historic museum which bears his name. The lectures have 
been given annually since 1865 and the lecturers have been se- 
lected from the foremost surgeons and surgical teachers in 
America. 

RELIEF FUND FOR THE BELGIAN Proression.—The report of 
the treasurer, Dr. F. F. Simpson, of the committee of American 
physicians for the aid of the Belgian profession, shows, for the 
month ending March 4, 1916, a total disbursement of $7,310.04, 
and a balance on hand of $631.82. Total receipts, previously 
reported, are $7,941.86. No contributions since February 5, 
1916. , 

AMERICAN MepicaL GOLFING 'AssociaTION.—This associa- 
tion has completed its oranization with the following directors: 
president, Dr. Wendell C. Phillips, New York; vice-president, 
Dr. James Eaves; secretary, Dr. Will Walter, Chicago. All 
fellows of the A. M. A., who enroll before April, 1916, become 
charter members. The second tournament of the association 
will be held in Detroit in June. Information may be obtained 
from the secretary. 

FAMINE IN QUININ FEARED.—Should the European war con- 
tinue much longer, the people of the United States, it is feared, 
will be cut off from their usual supply of quinin. At the begin- 
ning of the war the price of sulphate of quinin was 20 cents an 
ounce; to-day it is sellin at $1.50 an ounce. It is readily seen 
what such a difference may mean to this country. 

Excessive SMox1nG.—In an article entitled “Tobacco Habit,” 
by Dr. Robert Abbe, senior surgeon of St. Luke hospital, and 
published in the New York Medical Record, the doctor has this 
to say: “Excessive smoking during work is not a delusion when 
men claim that it clears their brain and keeps them active. It 
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is like the Scotchman’s snuff. If one analyzes the result, how- 
ever, one can see that the false energy is as abnormal as the 
whip lash to a horse, and in the end hurtful. On the other 
hand, one sees numerous high officials in corporations of na- 
tional importance, who think their weighty responsibilities are 
best met by cool, clear brains and natural balance of judgment, 
unwarped by stimulants, either alcoholic or tobacco.” The doc- 
tor goes on to say that at West Point smoking was prohibited 
in 1891, and fifteen years later the summary of medical records 
shows the advantage in work and discipline. 

SAFETY First Exposition.—During the latter part of Feb- 
ruary, in the New National Museum at Washington, there was 
held a Safety First Exposition, to demonstrate to the public the 
government work in promoting the saving of life and property. 
Twenty-six governmental bureaus participated and their appa- 
ratus and methods used were exhibited and demonstrated by 
experts. First aid in war and life-saving at sea was illustrated 
by the Bureau of Medicine and Surgery of the Navy Depart- 
ment. 

OBSTETRICAL JOURNAL Issues DELAYED.—On account of the 
scarcity of contributors, due to a great number of men who have 
placed their services at the disposal of the army, the publishers 
of the Journal of Obstetrics, London, have announced that 
there has been no issue of the Journal since May. It is ex- 
pected, however, to have four issues ready about the end of 
March, and after the 1915 issues are published, the Journal will 
appear quarterly until the war is over. 

HARRINGTON LecturEs.—Dr. Milton J. Rosenau, professor of 
preventive medicine and hygiene in Harvard University, will 
deliver the Harrington Lectures this year at the University of 
Buffalo Medical School on May 30, 31 and June 1. Two of 
the lectures will be on Anaphylaxis, and the third on Education 
for Public Health Service as a Career. 

No Arter-DINNER SPEECHES INCREASE ATTENDANCE.—Ac- 
cording to report from Topeka, Kansas, the cutting out of the 
after-dinner speeches at the annual dinners of the Shawnee 
County Medical Society has increased the attendance 100 per 
vent. 

ANTHRAx In Hwes.—The surgeon-general of the United 
States Public Health Service has been requested by C. T. C. 
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Rogers of the New York State Labor Department, to issue an 
order for the redisinfection of all hides imported from anthrax- 
infected ports of China and South America. Niles Reynolds 
of Gloversville, N. Y., died from anthrax on February 13, hav- 
ing contracted the disease while working on sheep skins im- 
ported from South America. 

INVESTIGATION ON DEFICIENCIES OF THE CHILD SupPPLyY.— 
Because of the frequent rejection of men who have presented 
themselves for enlistment in the military service, due to physical 
defects which originated in childhood, Senator Kenyon, of Iowa, 
has introduced a resolution providing for the creation of a com- 
mittee to investigate the causes of child poverty and to propose 
remedies for it. The commission will be composed of seven 
members, three of whom are to be physicians. 

MepicaL LiceNnsureE.—If a bill which has recently been in- 
troduced in Congress passes, a physician may- practice medicine 
in any territory, district, dependency or possession of the United 
States, if he can comply with certain conditions prescribed by 
the bill. The privileges granted by the bill are available to: 

“Any physician or surgeon who assisted, without compensation, 
in caring for the sick and wounded soldiers of the Army of the 
United States at the siege of Santiago, Cuba, in 1898, in the war 
with Spain, and who, after the surrender of Santiago, was in charge 
of a yellow fever hospital and while so in charge of said hospital 
in 1898 had an attack of yellow fever, and who was afterwards com- 
missioned major and brigade surgeon, and in 1899 commanded a 
yellow fever hospital at another station in Cuba, and who, while on 
military duty in Cuba, had a second attack of yellow fever, or while 
in line of duty, was physically disabled, and who was honorably 
discharged from the service of the United States. 


AMERICAN COLLEGE OF SuRGEONS’ ENDOWMENT Funp.—In 
voluntary subscriptions from its members, the College has se- 
cured $500,000. The income of this amount will be used to ad- 
vance the purposes of the college, especially in gathering and 
disseminating useful information. 

ReFrorMATORY Boys AND War.—According to the London 
Statesman, about 20,000 boys from reformatories and industrial 
schools of Great Britain have served in the war. Of this num- 
ber, three have won the Victoria Cross, twenty-five have earned 
the Distinguished Conduct Medal, twenty-five have been men- 
tioned in dispatches, and three have obtained commissions. 

Bit FoR NEw ORLEANS QUARANTINE STATION.—Representa- 
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tive Albert Estopinal of Louisiana has introduced a bill into 
Congress proposing a quarantine station at or near New Or- 
leans, at a cost not exceeding $300,000. The bill authorizes the 
secretary of the treasury to receive on behalf of the United 
States such real estate as may be donated for the purpose of 
enabling them to carry into effect the provisions of the act. 
SMALLPOx NOT CHICKENPOx.—Because of the faulty diagno- 


sis of smallpox, which resulted in the spread of the disease 
among the inmates of the Children’s Home Society of Missouri 
in St. Louis, ten patients were removed to the infectious disease 
hospital. The disease had been diagnosed chickenpox. 

MepIcAL PrizE.—The Argentine Academy of Medicine, com- 
memorating the centennial of the independence of the country, 
has offered a prize of 2,500 pesos for the best unpublished work 
on a medical subject presented at the Congress of Social Sciences, 
to be held at Tocyman, Argentina, July 9, 1916. 

WANTED FOR THE PANAMA CANAL HospItTaLs.—Single men, 
between the ages of 22 and 30 years, American citizens, gradu- 
ates of medical schools Class of 1916, for duty on the Isthmus 
of Panama as interns. Services required as soon as possible 
after graduation. No civil service examination required and 
appointments will be for a period of one year from date of 
entry. No compensation for services other than free steamship 
transportation to and from the Isthmus, free subsistence, lodging 
and laundry while on the Isthmus, and interns will be given the 
status of “employees of the Panama Canal,” wtih the leave priv- 
ileges theerof, and free transportation to and from the United 
States when taking their authorized leave. The work required 
of interns is the same as that required in the large hospitals of 
the United States. For application blanks and other information 
write to the Chief of Office, The Panama Canal, Washington, 
oe 

JournaLts ComBineE.—The American Journal of Gastro-En- 
terology has combined with The Enterologist and hereafter will 
be published (beginning with the March number, first of year) 
as The Proctologist and Gastroenterologist, from St. Louis. Dr. 
Lewis Brinton, Philadelphia, and Dr. Anthony Bassler, New York, 
will have editorial charge of Gastroenterology; Dr. A. L. Bene- 
dict, Buffalo, editor of Dietetics, and Dr. Rollin H. Barnes, St. 
Louis, will be managing editor and publisher respectively. 
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PERSONALS.—Dr. C. C. Bass, professor of experimental med- 
icine, Tulane University, was elected head of a group of scien- 
tific workers to study malaria in Mississippi, under the direction 
of the International Health Commission. 

Capt. Harry G. Humphreys, Medical Corps, United States 
Army, has charge of the correspondence course for the medical 
officers of Louisiana. 

REMOVALS.—Dr. F. R. Butts, from Annona, to Weaver, Texas. 
Dr. R. H. Blackman-has opened his office at 406-410 Commer- 
cial National Bank Bld., Shreveport, La. 

Drep.—On March 8, 1916, Dr. Wm. L. Rodman, of Philadel- 
phia. Dr. Rodman had been president of the American Medical 
Association since June 25, 1915. Dr. Rodman was one of the 
best known surgeons in the country. 

On February 18, 1916, Dr. Angelo Maestri, a prominent phy- 
sician of New Orleans, aged 45 years. 

On February 15, 1916, Dr. R. H. Hanchey, of Sugartown, La., 
aged 40 years. 
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Physiological Chemistry, A Text-book and Manual for Students. 
By Albert P. Mathews, Ph. D. William Wood and Company, 
1915. 

The close relationship between physiological chemistry and the 
clinical side of physiology make this work of special value not only 
to the student of physiological chemistry and physiology, but to the 
general practitioner as well. 

The care with which the author incorporates the important phases 
of physical chemistry in connection with cell metabolism is very 
noteworthy. 

Mathews realizes the importance of a knowledge of experimental 
physiology in connection with the study of physiological chemistry; 
and he has described in detail many of the experiments which here- 
tofore have been limited to works on physiology. 

The special physiological features of the ductless glands are very 
thoroughly considered and the conclusions are carefully drawn. 

The chapter on absorption is too brief and incomplete. Like in 
the majority of text-books on physiology, the discussion of lymph is 
incomplete. 

The chemistry of milk is passed over too lightly. A concise re- 
view of this subject would place an added value upon the book. 
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The last part of the book (about one hundred and sixty pages) 
is devoted to practical work and physiological methods and is of 
great value. 

At the end of each subject, Mathews has tabulated for the con- 
venience of the reader the recent literature of the subject and a 
discussion. 

This work is sure to become a standard in this country and no 
doubt the second edition will be even more complete. 

F. P. CHILLINGWORTH. 


Syphilis as a Modern Problem. By Wm. Allen Pusey, M. D., A. M. A., 
Chicago, 1915. 

This work is part of the “Commemoration Volume” issued by 
the American Medical Association, as a tribute to the medical 
sciences making the building of the Panama Canal possible, on the 
occasion of the 1915 San Francisco meeting. 

The purpose of the author is to present the problems of syphilis 
as they affect the individual and society, but not the truly thera- 
peutic side of the subject. 

First, a resume of the history of syphilis is given; then a de- 
scription of its course; next its pathology and prognosis; after 
which the problem of syphilis and marriage is discussed; its preva- 
lence, distribution, method of infection; finally, a chapter on pro- 
phylaxis. 

The most important conclusion reached is that the control of 
syphilis is a sanitary problem and that medicine can offer practical 
and effective measures for such. 

A good book for the intelligent layman to read and an interest- 
ing resume for the practitioner. c. ©. 


Theory and Practice of Bloodletting, by Heinrich Stern, M. D., 
LL. D., Rebman & Co., New York. 

Stern has given us not only an interesting and entertaining book 
but a valuable and practical one as well. No one who has seen the 
spectacular relief afforded by bloodletting in appropriate cases can 
hesitate to endorse Stern’s statement that the procedure is in a fair 
way to “regain its full citizenship in the realm of therapeutics’’ and 
his contention that it is worthy of such re-instatement. The chap- 
ter upon the history of blood-letting, covering as it does practically 
the whole history of medicine, is worthy of commendation to every 
student and practitioner. In the sections upon the indications for 
bloodletting and the results obtained therefrom Stern gains strength 
and respect by the moderation of his statements and the conserva- 
tism of his suggestions. I. I. LEMANN. 


“The Practical Medicine Series’ (Series 1915), under the general 
editorial charge of Charles L. Mix, A. M., M. D., Vol. VI. Gen- 
eral Medicine. Edited by Frank Billings, M. S., M. D., and J. H. 
Salisbury, A. M., M. D. The Year Book Publishers, Chicago. 

This small year book may be commended for its convenient size 
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and shape. It covers its field fairly adequately in spite of its small 
compass so that a hasty skimming through its pages will repay the 
busy practitioner and serve to give him a bird’s-eye view of the 
topics under discussion and investigation in the field of general 
medicine during the year. The editing is sufficiently personal to 
give a flavor of the editor’s own convictions as for instance in the 
emphatic negative opinion expressed by Billings as to the rationale 
of vaccins in the treatment of acute infectious diseases (p. 39). It 
need hardly be said that such editing adds greatly to the value of 
the book. There is one very important subject not touched upon, 
namely, metabolism and the diseases of metabolism—a very serious 
omission unless they are covered in a separate volume. 
LEMANN. 


“The Medical Clinics of Chicago.”” November, 1915, Vol. I, No. 3. 
Published monthly by W. B. Saunders & Co. 

The popularity of Murphy’s clinics has suggested the publication 
of a parallel series in general medicine. Undoubtedly the case 
method is of value in reading medicine as it is teaching medicine. 
The shining exemplar of the method of course is Cabot in his two 
volumes on Differential Diagnosis. The form of the present series, 
namely, that of bright, chatty and rather informal] talks adds to the 
readability, and the tired and hard run practitioner and teacher will 
glean suggestion and inspiration from these lectures where poring 
over more ponderous and exhaustive volumes would be burdensome. 
The criticism made by a reviewer in another journal that some of 
the lectures show lack of preparation as well as some “padding” 
with more or less unnecessary dialog between the lecturer and his 
auditors, seems to be well taken. Properly developed and edited 
this medical series should earn a popularity equal to that of the 
surgical series issuing from the Mayo and Murphy clinics. 

LEMANN. 


Simplified Infant Feeding, by H. Dennett, B. S.,M. D. J. B. Lippin- 
cott Co. Philadelphia and London. 

This book contains a multitude of practical suggestions in the 
feeding of infants. There is much of originality in the presentation 
of material and no pains have been spared in presenting detail. The 
relation of food and feeding methods to the state of the baby is well 
discussed and particular indications in all sorts of conditions are 
debated and met. The diet treatment of diarrhea and constipation 
receives full consideration. The values of milk contents and of 
modifications are shown and the application of this information is 
made. All sorts of tables illustrate the running text. The book is 
of practical value. DYER. 


Hospitals and the Law, by Edwin Valentine Mitchell, LL. B. Reb- 
man Company, New York. 

The author has reviewed the legal phases of hospital regulation 

and operation and presents his findings in a readable book. It is 
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arranged for ready reference and is full of legal decisions in matters 
which frequently come up for consideration in and out of court. 
Not only the rights of the hospital are shown but the obligations, 
too, are set forth. Intending hospitals, as well as those existent, 
may find much of profit if their administrators would read and 
learn some of the matter contained in the book. 

DYER. 


Nitro by Hypo, by Edwin P. Haworth, M. D. The Wiiliams Maga- 
zine Company, Kansas City. 

This collection of essays deserves a more dignified title, for it is 
full of good humored discussion of the doctor’s foibles and diffi- 
culties with an undercurrent of wholesome philosopny altogether 
worth while. To the young doctor particularly, the human side of 
the book will be of service as a survey of what may be before him 
and in many ways there is much of advice in both practice and in 
ethics. DYER. 


Progressive Medicine. Vol. XVIII, No. 4. Edited by Hobart Amory 
Hare, M. D., assisted by Leighton F. Appleman, M. D. Lea & 
Febiger, Philadelphia and New York. 

This volume is made up of the customary excellent material dis- 
tributed over the digestive tract and its appertaining organs (E. H. 
Goodman); the kidneys (J. Harold Austin); the genito-urinary 
system (Charles W. Bonney); surgery of the extremities and other 
surgical miscellany (Joseph C. Bloodgood); and practical thera- 
peutics (H. R. M. Landis). Any of the divisions would establish 
the value of this digest, but in each there is a review of modern 
thought on the subject. The therapeutic referendum of Landis in 
the last pages of this volume summarizes the latest remedies sug- 
gested in medical literature and includes the discussion of serums 
as well as drugs. The comprehensive review of emetin is especially 
noteworthy, and that on pituitrin brings the subject up to date. 

DYER. 
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W. B. SAUNDERS COMPANY. Philadelphia and London, 1916. 
The Clinics of John B. Murphy, M. D., at Mercy Hospital, Chi- 
cago. Volume V, No.1. February, 1916. 
Physical Diagnosis, by John C. DaCosta, Jr., M. D. Third edi- 
tion, thoroughly revised. 
Sexual Impotence, by Victor G. Vecki, M. D. Fifth edition, en- 
larged. 
Cancer of the Stomach, by Frank Smithies, M. D., with a.chap- 
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ter on the Surgical Treatment of Gastric Cancer, by Albert 
J. Ochsner, M. D., LL. D., F. R. C. S. 


Pellagra, by George M. Niles, M. D. Second edition. 
Pathogenic Bacteria and Protozoa, by Joseph McFarland, M. D., 
Se. D. Eighth edition, revised. 


THE MACMILLAN COMPANY. New York, 1916. 
Roadside Glimpses of the Great War, by Arthur Sweetser. 


WILLIAM WOOD & COMPANY. New York, 1916. 


A Reference Handbook of the Medical Sciences, by various 
writers. Volume VI. Third edition, completely revised 
and rewritten, edited by Thomas Lathrop Stedman, A. M., 
M. D. Complete in eight volumes. 


LEA & FEBIGER. Philadelphia and New York, 1916. 


Autoplastic Bone Surgery, by Charles Davison, M. D., and 
Franklin D. Smith, M. D. 

Venereal Diseases, by James Hayden, M. D., F. A. C. S. Fourth 
edition, thoroughly revised. 


F. A. DAVIS COMPANY. Philadelphia and London, 1916. 
A Practical Treatise on Infant Feeding and Allied Topics, by 
Harry Lowenburg, A. M., M. D. 
W. M. LEONARD. Boston, 1916. 


The Starvation Treatment of Diabetes, by Lewis Webb Hill, 
M. D., and Rena S. Eckman, with an introduction by 
Richard C. Cabot, M. D. Second edition. 


Cc. V. MOSBY COMPANY. St. Louis, 1916. 
Diagnostic Methods, by Herbert Thomas Brooks, A. B., M. D. 
Third edition, revised and rewritten. 
A Handbook of Infant Feeding, by Lawrence T. Royster, M. D. 
Candy Medication, by Bernard Fantus, M. D. 
WASHINGTON GOVERNMENT PRINTING OFFICE. Washington, 
D. C., 1916. 
Public Health Reports. Volume 31, Nos. 6, 7 and 8. 


Hearing on the Bill to Increase the Efficiency of the Military 
Establishment of the United States. 


MISCELLANEOUS: 


Report of the Committee on Fractures of the American Sur- 
gical Association for 1915. 

The Colorado Industrial Plan, by John D. Rockefeller, Jr. 

Proceedings of the Medical Association of the Isthmian Canal 
Zone. April 1914, to October, 1914. (Panama Canal 
Press, Mount Hope, C. Z., 1916). 











Reprints 


Beprints 


The Operative Treatment of Chronic Intestinal Stasis; The 
Cancer Patient’s Dilemma; The Conservation of the Hu- 
man Breast; A Contribution to the Prevention of Cancer, 
by Wm. Seaman Bainbridge, A. M., Sc. D., M. D., C. M. 

Preservation of Anatomic Dissections with Permanent Color of 
Muscles, Vessels and Organs by Newer Methods, by Ed- 
mond Souchon, M. D. 








Mortuary 


MORTUARY REPORT OF NEW ORLEANS. 
Computed from the Monthly Report of the Board of Health of the 
City of New Orleans for February, 1916. 











Typhoid Fever 
Intermittent Fever (Malarial Cachexia) . 
Smallpox 

Measles 

Scarlet Fever 
Whooping Cough 
Diphtheria and Croup 
Influenza 

Cholera Nostras 
Pyemia and Septicemia 
Tuberculosis 

Syphilis 

Cancer 








Diabetes 

Alcoholism 

Encephalitis and Meningitis 
Locomotor Ataxia 

Congestion, Hemorrhage and Softening of Brain. 
Paralysis 

Convulsions of Infancy 

Other Diseases of Infancy 

Tetanus 

Other 

Heart Diseases 

Bronchitis 

Pneumonia and Broncho-Pneumonia 
Other Respiratory Diseases 

Ulcer of Stomach 

Other Diseases of the Stomach 
Diarrhea, Dysentery and Enteritis 
Hernia, Intestinal Obstruction 
Cirrhosis of Liver 

Other Diseases of the Liver 

Simple Peritonitis 

Appendicitis 

Bright’s Disease 

Other Genito-Urinary Diseases 
Puerperal Diseases 

Senile Debility 

Suicide 

Injuries 

All Other Causes 13 
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Still-born Children—White, 21; colored, 13. Total, 34. 

Population of City (estimated)—-White, 276,000; colored, 102,- 
000. Total, 378,000. 

Death Rate per 1000 per Annum for Month—White, 13.31; col- 
ored, 30.59. Total, 17.97. 





METEOROLOGIC SUMMARY (U. S. Weather Bureau). 
Mean atmospheric pressure 
Mean temperature 
Total precipitation 
Prevailing direction of wind, northeast. 





